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gradual lowering of blood pressure 


is so important in hypertension, Nitranitol is almost universally pre- 
scribed in such cases. Its gradual action and its ability to maintain lowered pressure 
for prolonged periods make Nitranitol an ideal vasodilator. Nitranitol, virtually non- 


toxic, is safe to use over long periods of time. It is available in these three forms: 
| 
@ When vasodilation alone is indicated. Nifranitol, (% gr. man- 
nitol hexanitrate. ) 


When sedation is desired. Nitranitol with Phenobarbital. (% a 


Phenobarbital combined with % gr. mannitol hexanitrate.) 


@ for extra protection against hazards of capillary fragility. 
Nitranitol with Phenobarbital and Rutin. (Combines Rutin 20 mg 


with above formula. ) 


\ 1928 For gradual, prolonged, safe vasodilation 


CINCINNATI @ USA 
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GOOD CARE MEANS GOOD NATURE! 


Many doctors find gentle Johnson’s Baby Pow- 
der helpful in keeping infant skin free from minor 
irritations. More widely recommended in the med- 
ical profession than all other brands put together. 


JOHNSON’S BABY POWDER 
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gong deep 


a The “hyperkinemic” activity of 
RZ Baume Bengué goes beneficially deep. 
. It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 
may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol) in a specially 
prepared lanolin base to foster 
percutaneous absorption. 


Invest. Dermat. /2:263 (May) 1949. 
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LINGUETS 


Metandren Linguets are specially prepared to facilitate 
absorption of methyltestosterone through the oral mucosa. 
Numerous reports indicate that in the average case, dosage 
with the Metandren Linguets need be only half that with 
ingested tablets of methyltestosterone. 


Therefore, Metandren Linguets have been called “the 
most economical and also efficient way of administering 


testosterone.” * 
1. Lisser, H.: Calif. & West. Med. 64: 177, 1946 


@ Meranpren Lincuets, 5 mg. (white), scored; 10 mg. (yellow), 
scored — in bottles of 30, 100 and §00. 


SUMMIT, MEW JERSEY 
METANDREN, LINGUETS—Trade Marks Reg. U. 8. Pat. Of. 2/1529M 
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. find Inhaler ‘Forthane’ 


( Methylhexamine, Lilly) 


desirable. 


Physicians approve of its selective decongestive effect — without 


systemic action, For their patients’ safe relief, they urge 


that Inhalers ‘Forthane’ be kept on hand. 


patients l\ike its fast and lasting relief. They 
appreciate that the Inhaler ‘Forthane’ 
is easy to carry, simple to use, and 
inconspicuous. 
Cf? 
« 


ELI LILLY AND COMPANY*INDIANAPOLIS 6, INDIANA, U.S.A. 
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LETTER FROM THE EDITOR. 


CORRESPONDENCE 


WASHINGTON LETTER 


QUESTIONS & ANSWERS 


FORENSIC MEDICINE 


SYMPOSIUM ON PHYSICAL MEDICINE 
AND REHABILITATION 


Foreword 
Howard A. Rusk 


The General Practitioner's Responsibility 
Frank H. Krusen 


Common Conditions Effectively Treated by 
Physical Medicine 
Sedgwick Mead 


Management of the Arthritic Patient 
George Morris Piersol 


How to Organize a Physical Medicine 
Department in a General Hospital 
Samuel \S. Sverdlik 


THE MAN ON THE COVER is Dr. Howard A. Rusk, one of the 
country’s leading exponents of the “third phase of medicine.’’ He 
has just returned from Austria and Poland where, as a Consultant 
representing the United Nations, he assisted in establishing reha- 
bilitation programs for the disabled. Dr. Rusk is Professor and 
Chairman of the Department of Physical Medicine and Rehabili- 
tation, New York University-Bellevue Medical Center, and is an 
associate editor of The New York Times. He has acted as super- 
visory editor for this issue of MOpERN Mepicine and wrote the 
foreword, page 63, to the Symposium on Physical Medicine. 
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PATIENTS HAVE 


Mopern Mevicine, The Journal of Medical Progress, is published twice monthly on the first and 
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in Para-nasal Infection 


attains the objective... 


a return to normal... 
without congestive rebound! 


ARGYROL is bacteriostatic, 
demulcent and detergent. Its use 
actively promotes the 

restoration of normal processes 
without handicap of 
“compensatory congestion.” 
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The ARGYROL Technique 

1. The nasal meatus... by 20 per cent 
ARGYROL irstillations through the 
nasolacriinal duct. 

2. The nasal passages...with 10 per 
cent ARGYROL solution in drops. 

3. The nasa! cavities . . . with 10 per cent 


| ARGYROL | GYROL & ARGYROL by nasal tamponage. 
the medication of Its Three-Fold Effect 


choice in treating para-nasal infection. 
ongests without irritation to the 
SPECIFY THE ORIGINAL ARGYROL PACKAGE membrane and without ciliary injury. 


Made only by the 2. Definitely bacteriostatic, yet non-toxic 
to tissue. 


A. 6 BARNES COMPANY 3. Stimulates secretion and cleanses 
NEW BRUNSWICK, N. J. thereby enhancing Nature’s own first 


ARGYROL fs a registered trademark, the line of defense. 
property of A. C. Barnes Company 
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LETTER FROM THE EDITOR 


Dear Reader: 


You can read a report in Mopern Mepicine in two or 
three minutes. In many cases perusal of the paper upon which 
the report is based would require a half-hour or more. 

This is not all the time you save. At least two or three 
specialists in the field involved read a dozen or more papers 
to select the most authoritative article bearing upon the condi- 
tion under discussion. 

The cumulative training and experience of our Editorial 
and Consultant boards are utilized in every selection made. 
From these selections the Editorial Committee plans each is- 
sue to include something of particular interest to every prac- 
titioner of medicine. Especial stress is laid on material that 
will be useful in daily practice. 

Then our staff of medical science writers gets to work. 
The papers selected are carefully studied from the clinician’s 
viewpoint. An outline is made for most effective presenta- 
tion, and the actual writing begins. 

Writer time is spent prodigally to save reader time. After 
the first draft is framed, revision begins. The report is re- 
written once or several times to squeeze out nonessentials. 
The report is condensed and tightened, but every significant 
fact bearing on diagnosis and treatment is retained. To insure 
accuracy, the report is carefully compared, statement by state- 
ment, with the original paper. 

When the editorial staff is satisfied, typescripts are given to 
the Editorial Committee and the Consultant Board. Each 
one of these physicians criticizes the report independently and 
makes suggestions. If necessary, the report is revised or even 
rewritten. Only after it has received unqualified approval 
of Consultants and the Editorial Committee is the report 
ready for Mopern Mepicine. 

Untold man-hours are spent on the one report which you 
read in three minutes. But if we have saved time for you we 
think it is worth while. 
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n you prescribe penicilli 


Each tasty CONFET supplies 50,000 units of 
crystalline penicillin G potassium buffered with 
calcium carbonate. These flavored, gaily col- 
ored tablets look and taste like candy. ..make 
maintenance therapy as welcome as a reward. 


SCHENLEY LABORATORIES, INC. 


Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 


each, stable at room tempera- YELLOW 


ture; no refrigeration required. 


SUPPLIED: Glass tubes contain- ty 
ing 12 tablets, 50,000 units PINK ie 


WHITE GREEN 


Enti 
nticement.. 
[FLAVORED TABLETS BUFFERED PENICILLIN SCHENLEY] | 
aN 
\" \ 
~ 
NS BN 
© LABORATORIES, ome, 


Correspondence 


Communications from the readers of MopeRN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Filter for Benzidine Test 


1O THE Eprrors: I wish to com- 
mend you on the abstract you pub- 
lished of our article about an improv- 
ed benzidine test (Modern Medicine, 
Dec. 1, 1949, p- 43). 1 would like to 
‘emphasize, however, that it is impor- 
tant that the filtrate be clear, and 
Mhat a No. 5 Whatman or more re- 
cae paper must be used for this 
urpose. 

M. LEVIN, M.D. 
Baltimore 


Would Let Public Know 


ro THE eEpIrors: There is a con- 
tinuous trend to commend the Gen- 
@ral Practitioner in many medical 
journals. A long article on the sub- 
ject recently was entitled “The Most 
Important Member of the Medical 
Profession.” I often wonder why these 
articles are not printed in public 
Magazines, so that the public will 
start to know the truth. That's the 
only way to prevent the gradual dis- 
appearance of the traditional family 
doctor, to prevent socialized medi- 
cine and excessive specialization, and, 
last but not least, to encourage young 
medical students to go in for general 

practice. 
LEON ROPSCHUTZ, M.D. 

Yonkers 
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H.O Instead of Hg 


TO THE Eptrors: I have been read- 
ing some of the articles in past edi- 
tions of Modern Medicine and 1 
would like to make a correction. In 
the August 15, 1949 edition, p. 34, 
a Consultant in Anesthesiology, in 
suggesting treatment of postspinal 
anesthesia headache, advises raising 
the “spinal fluid pressure to 110 or 
120 mm. of mercury.” I am certain 
he meant “mm. of water.” The for- 
mer would be disastrous. 

JOHN P. ALBANSES, M.D. 
Bronx 


€ Dr. Albanses is correct.—Ed. 


Correspondent Erred 

TO THE EpITORS: In a recent issue 
of Modern Medicine a_correspon- 
dent quoted my book Care of the 
Aged as stating that 250 mg. per 100 
cc. sugar in the blood was the goal 
of treatment in diabetes of elderly 
patients (Dec. 1, 1949, p- 30). This 
is an error in quotation. In the 
third and fourth editions I stated 
that 200 mg. was the goal of treat- 
ment; in the fifth edition, 200-210 
mg. was given as the renal threshold 
in the healthy aged. 

MALFORD THEWLIS, 
Wakefield, R. 1. 
(Continued on page 18) 


M.D. 
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True un 38 66 Because of the convenience, smaller ade- 


quate dose, and better tolerance, the trend 
is toward the use of ferrous sulfate . . .?? 


Sielke, E.L.: Rhode Island M_J. 
21:61 (April) 1938 


6¢ No iron preparation has proved superior 


and True Today 


to ferrous sulfate, with respect either to 
economy or efficacy. ?? 


Emerson, C.P., Jr.: M. Clin. North America 
32:1264 (Sept.) 1948 


There are many iron preparations, but 
only Feosol Tablets provide ferrous sul- 
fate with the special, S.K.F.-developed 
vehicle and coating that— 


1. prevent oxidation of the ferrous sulfate 
into the inferior ferric form 


2. assure prompt disintegration in the acid 
medium of the stomach and upper duo- 
denum, where iron absorption is best. 


Feosol Tablets 


the standard iron therapy 


Smith, Kline & French Laboratories 
Philadelphia 
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The patient remains under your con- 
trol when you prescribe RISM for 
telief of the pains and aches, swelling, 
stiffness and immobility accompany- 
ing arthritis and rheumatism. 

In a few hours, even in advanced 
Gases, your patient realizes that the 
Prescription is working. He can feel 
the improvement, as the swelling, red- 
fess and stiffness subside. 

_ RISM is a new formula, developed 
and tested under the direct supervi- 
sion of a group of research physicians. 
Ie contains four synergistically com- 
bined salicylates, with dried alumi- 
mum hydroxide gel to offset gastric 


ARTHRITIS 


Fast, Effective Relief thru 
Synergized Salicylate Therapy 


acidity and caffeine alkaloid to coun- 
teract depression. 

The disagreeable side effects of 
sodium salicylate, notably gastric irri- 
tation and tinnitus aurium, are avoid- 
ed by use of RISM. At the same time, 
therapeutic efficacy is greatly en- 
hanced by the scientific balance of the 
four synergized salicylates contained 
in the tested formula. 

Average dose 2 tablets with water 
t.id., repeated until satisfactory relief 
is obtained. Available at pharmacies 
or direct in bottles of 100 tablets and 
the economy size of 500 tablets. 


PROVE RISM YOURSELF 


MAIL COUPON TODAY 


SHIELD LABORATORIES 


12850 Mansfield Avenue, Detroit 27, Mich. 


Please send me without obligation clinical packages of 


RISM for office use. 


CITY 


DRUGGIST 


M.D. 
ADDRESS 


STATE 


MM 2-50 


SHIELD LABORATORIES 
12850 MANSFIELD AVENUE 
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Rheumatic con- 
dition affecting 

carpal, metacarpal 
and phalangeol joints. 


Disappearance of in- 
flammatory signs 
after effective 
treatment. 


DETROIT 
27, MICH. 
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CORRESPONDENCE 


Cortisone, ACTH, and Gout 

To THE Eprrors: I have just had 
an opportunity to see the December 
15, issue of Modern Medicine. The 
contents of the gout article (p. 57 
are most satisfactory and I hope will 
be instructive to many of the readers. 

I think it was a wise decision to 
omit any reference to cortisone and 
ACTH in treatment. Our results dur- 
ing the past two months on a limited 
number of patients are not fully 
understood and by no means sub- 
stantiate some of the claims in the 
lay press. These substances should 
still be considered highly experimen- 
tal and should not be included in 
general therapeutic discussions of 
gout and acute gouty arthritis. 

JOHN H. TALBOTT, M.D. 

Buffalo 


_ Chest Surgery Anesthesia 

I think that Dr. 
Buckingham is one of the 
pioneers in using epidural anesthesia 
in thoracic surgery in this country. 
There has been no other anesthesia 
used in the tuberculosis chest work 


10 THE 
W. 


EDITORS: 


at the Missouri State Tuberculosis 
Sanatorium at Mount Vernon, Mo., 
since October 30, 1945. 

In analyzing 607 thoracic surgical 
operations the following advantages 
have been noted: 

1} The incidence of spreads and 
reactivations has been unusually low. 
There were only 10 spreads and 3 
reactivations in the series two months 
after surgery. This is an incidence of 
1.65% for the spreads and 0.49% for 
the reactivations. The reason for this 
low incidence is that the patient could 
cough and expectorate at all times 


during surgery so that there was con- 
tinuous drainage of the bronchial se- 
cretions. 

2} The capillary oozing is less than 
the general anesthesia. 

3] There is maximum oxygenation 
at all times. 

4) The electric cautery can be used 
with safety. This is not always the 
case with general anesthesia. 

ARCH. J. BEATTY, M.D. 
Kansas City 


Periodic Burning in Thighs 

TO THE EpIToRs: May I add my 
humble suggestion to that of your 
Consultant in Psychiatry (Modern 
Medicine, Oct. 15, 1949, p. 26) on a 
possible diagnosis in the case of the 
thirty-seven-year-old woman with pe- 
riodic burning in the thighs. I would 
like to suggest that some of the tests 
for porphyrins might be considered. 

I know of a case that baffled many 
this summer. The woman's symp- 
toms started with severe burning in 
thighs and buttocks; later there was 
associated abdominal pain. 

The diagnosis was reached by 
chance when the patient's physician 
happened to be talking about the 
case at the lunch table in one of 
the hospitals. His conversation was 
overheard by another physician who 
was interested in research on porphy- 
rins and asked for a urine specimen. 

After the diagnosis was made, it 
was found that a nurse in the hos- 
pital had made a note about the 
peculiar color of the patient's urine, 
but the significance of this observa- 
tion had been overlooked. 

DANIEL B. PEELER, M.D. 
Rochester, N.Y. 
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THE GREAT INDIAN ROPE TRICK... 


What makes the rope go up, and stay up, without 
visible support? What happens to the native boy 
who climbs to its summit—and vanishes? Is it magic, 
hypnotism, or just plain “know how"? 

Baffling too, at first sight, is the ability of 
IROCINE-WL and IROCINE to cause hemoglobin 
levels to go up at such high daily average rates 
with virtually no unpleasant reactions or constipation. 
Yet, the expianation is simple: catalytic amplification 
of Iron Sodium Malate, the new, well tolerated or- 
ganic iron salt (available only in Reed & Carnrick 
medicinal agents} makes possible this impressive 
clinical performance. 

Formula: Each IROCINE tablet contains Iron Sodium Malate, 
R&C, 200 mg., Copper Sulfate, U.S.P. 4 mg., Liver, desic- 
cated and defatted, 200 mg., Thiamine Hydrochloride, 
US.P. 0.17 mg,, Vitamin D 67 U.S.P. units. IROCINE-WL is 
similar in composition but contains no liver. 

Dosage: 2 tablets t.i.d., preferably at mealtimes. 
Packaging: Bottles of 100, 500 and 1000. 


Jersey City 6.N Toronto, 
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FOR GOOD TASTE 
IN MEDICINE 


BUT ONE TASTE 


Time tested the world over for sixty years—yet 
still in the infancy of its usefulness. Such is ELIXIR 
PEPTENZYME, the pharmaceutical vehicle par 
excellence. 

Millions of contsining Elixie Pep- 
tenzyme have been filled since 1889, in all parts of 
the English speaking world. In the Orient, too, Elixir 
Peptenzyme is widely available—in Bombay, Cal- 
eutta, Nova Goa, Colombo, Dacca, Chittagong, 

Uniquely formuiated Elixir Peptenzyme contains 
and odor of objectionable drugs. It is compatible 
with almost all commonly used pharmaceuticals. 


Packaging: Bottles of 8 oz., 16 o2., 5 pts. and 1 gallon. 


REED & CARNRICK 


16S ORUGS 
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Washington Letter 


Pure Food and Drug Agency Efficient on a Small Budget 


Food and Drug Administration is 
one federal agency that gets along, 
and well, with relatively litthke money 
and with a minimum of publicity. 
It could make use of a larger appro- 
priation, but doesn’t want publicity. 

For the current fiscal year, ending 
July 1, FDA is spending $4,800,000, 
just a few thousand more than it 
had last year. This pays the salaries 
of about 1,100 people, most of them 
technical or professional, and also 
finances thousands of investigations 
and tests. 


“It would help me speak more freely if you would keep 
murmuring things like ‘yes, dear,’ ‘Really, dear?’ and 


‘You're so right, dear. 


FEBRUARY 15, 1950 


“We aren't looking for general 
publicity,” George P. Larrick, one of 
the two associate commissioners, told 
Mopern Meoicine. “We find that in- 
dustry, 989% of the time, is coopera- 
tive. The drug manufacturers usually 
are concerned about the same things 
we're concerned about. We don't 
want to give the impression that 
we're waging a campagin against the 
drug industry. That is certainly not 
the case.” 

Mr. Larrick said that the general 
public misunderstands the work of 
FDA, possibly because 
of the lack of public- 
ity. He emphasized 
that the organization 
is not attempting to 
stop self-medication 
but to make self-medi- 
cation safe. FDA ap- 
plies two tests to drugs 
prepared for self-medi- 
cation: First, are they 
safe? Second, will they 
do some good? If the 
drugs meet these tests, 
FDA approves. 

Like so many other 
government organiza- 
tions, the administra- 
tion would be helpless 
if it did not have 
aid from _profession- 
al groups such as the 
AMA. 
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Wo doctor today can af- 
ford to be without ade- 
Quate diathermy equip- 


cnt 

— be sure before 
yu buy that you’re not 

iting TV trouble. 

BCC approval does net 

we freedom from 
terference. Buy the 


MICROTHERM aad 


ay safe. 
ICROTHERM Radar 
iathermy employs fre- 
encies way above the 
wave range. 


Dhere's no interference. 


Ask your dealer to give you o demonstration 
of the modern Raytheon Microtherm, or write 
for Bulletin DL-MED6O1. 


RADAR DIATHERMY MEANS: 


Penetrating energy for deep heating — de- 
sirable relationship between fat and vas- 
cular Ussue temperature, cutaneous and 
muscle temperature effective produc- 
tion of active hyperemia re ise appli- 
cation over large or small areas —~ no 
tuning, no electrodes, no pads, no shocks 
or arcs, no contact between patient and 


directors. 
ertificate No, D-477 


eS Underwriters’ Laboratories 


RAYTHEON MANUFACTURING CO. 


Power Tube Division 
Waltham 54, Massachusetts 


‘oved by the F.C. C, 


Liaison is maintained with AM \ 
Councils on Pharmacy and Chem 
istry, Physical Medicine and Rehabil 
itation, Food and Nutrition, Cosmet. 
ics, and Therapeutic Trials. There 
is even a noticeable shifting of per- 
sonnel between FDA and AMA. Re- 
cently Dr. Robert T. Stormont resign- 
ed as FDA's medical director to be- 
come AMA's director of therapy and 
research and secretary of the AMA 
Council on Pharmacy and Chemistry. 

Dr. Stormont’s successor is Dr. 
Frwin E. Nelson. As medical director 
of Food and Drug Administration, 
Dr. Nelson will supervise a wide 
range of activities. The medical divi- 
sion provides technical information 
on medicine, physiology, and related 
subjects as they apply to food, cos- 
metics, and drugs. Technics of analy- 
sis are developed and assistance is 
given in labeling investigations. 

By law, FDA is assigned the task 
of protecting the public against un- 
safe or mislabeled drugs that en- 
danger lives or waste the buyer's 
money. It also protects honest busi- 
nessmen by exposing and prosecuting 
fraudulent producers or retail sellers. 

Most of its cases, even those that 
reach the Supreme Court, are of tech- 
nical, not popular interest. The most 
sensational open case now on FDA 
books is that of a small producer of 
patent medicine. He was accused of 
submitting false evidence concerning 
a new drug. He skipped his bond 
and is still a fugitive from justice. 

FDA has 240 investigators, all grad- 
uate chemists, who keep close check 
on food and pharmacy houses. If an 
investigator suspects a drug shipment, 
he first purchases a sample. Then, 
while it is being analyzed in the 
Washington laboratories, he prepares 
lists from which to send out recall 


(Continued on page 162) 
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A Basic Dietary Factor for 
CONVALESCENT PATIENTS 


HE patient’s food tray can 
ease and speed convales- 

cence. The food should be 
easily digestible, inviting in 
appearance and flavor, and 
thoroughly nourishing. 

Experience shows that fre- 
quent serving of salads, main 
dishes and desserts made with 
Knox Unflavored Gelatine 
helps fulfill these three func- 
tions. 

Unlike factory-flavored gel- 
atin dessert powders with their 
high sugar and acid content, 
Knox Gelatine is all protein, 
with no sugar content. With 
Knox an endless variety of jm. 
tempting dishes can be made 
which include fruits, vege- 
tables, meats, eggs and nat- 
ural juices, with their vitamins 
and minerals. Physicians rec- 
ognize the supplementary pro- 
tein advantages of Knox 
Gelatine. 


FREE DIETARY GUIDE BOOK for 

CONVALESCENT PATIENTS 

Containing authoritative data on 

feeding the sick and convalescent; 

a special diet outline for liquid, 
soft and normal convalescent die- Gelatine U.S. P. 
taries; and tested recipes—this ALL PROTEIN 
booklet is available to you upon 

request. Write Knox Gelatine, NO SUGAR 
Dept. R-24, Johnstown, N. Y. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian's name deleted. Address all inquiries to the Editorial Department, 


QUESTION : A patient with tapeworm 
has great difficulty keeping down pre- 
parations of male fern extract. Is there 
a satisfactory way of masking oleoresin 
aspidium? Could you suggest a different 
drug? 

M.D., Iowa 


ANSWER: By Consultant in Gastro- 


venterology. Possibly the aspidium 


would be tolerated if given in cap- 
gules. If a different drug is preferred 
pelleticrine may be used. Pelletierine 
is especially effective against pork 
tapeworm, and, as pelletierine tan- 
Mate, is given in the same way as as- 
pidium. The single dose is 0.25 gm. 


QUESTION: What is the latest infor- 
Mation on management of ichthyosis? 

M.D., Illinois 
ANSWER: By Consultant in Derma- 
tology. We have no new information 
on the management of patients with 
ichthyosis. The condition is due to 
abnormal inherited factors which are 
not subject to modification. In a few 
instances such individuals seem to im- 
prove with administration of vitamin 
A. Usually this is given orally, though 
in some instances intramuscular in- 
jection is said to give results when 
oral administration has failed. A trial 
is probably worth while. Give 150,000 
units daily, by mouth, for a period of 
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Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


one month. If the patient does not 
benefit, there is no advantage in con- 
tinuing the treatment. Local appli- 
cations are useful for relief of dryness 
and usually consist of the application 
of lanolin or one of the oils or creams 
generally used for dry skin. The pa- 
tient should be warned against too 
frequent bathing and more than the 
minimum use of soap. 


QUESTION: We have an epidemic 
here of a form of rheumatoid ailment 
which attacks one-half of the back of 
the neck on the left side. I have been 
suffering intense pain for several months 
with this same condition. The pain is 
migratory, but usually stays at the origi- 
nal starting point some time before 
attacking other areas. Age is not a 
factor; young and old are susceptible. 
The climate is very damp in our town, 
which is situated on the banks of a large 
river. All methods of treatment, in- 
cluding deep and superficial physio- 
therapy, have been tried, to no avail. 
Even freezing with ethyl chloride af- 
fords only slight temporary relief. Im- 
mobilizing my neck muscles by strap- 
ping with adhesive tape helps a little. 
What would you suggest for relief? 

‘ M.D., Illinois 


ANSWER: By Consultant in Rheu- 
matoid Diseases. The rheumatoid con- 
dition may be caused by a virus in- 
fection affecting the external spinal 
accessory nerve. The motor nuclei of 
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admittedly Jit will not work in every head cold... 


BUT, in the majority of cases, Nuclon . . . a dramatic new application 
of antihistaminic therapy . . . will either completely abort the common 
cold or will markedly reduce its duration and severity. 


Each dose (one capsule) contains 
Thenylpyramine fumarate .. 
‘Dexedrine’* Sulfate (dextro-amphetamine sulfate, 
Acetylsalicylic acid .. 
*T.M. Reg. U.S. Pat. Off. 


Important: Available on prescription only. 


Nuclon 


A dramatic application of antihistaminic therapy in the common cold 


Smith, Kline & French Laboratories, Philadelphia 
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37.5 mg. ; 
1,25 mg. 


ARMSTRONG’S 
@NURSER 


More and more doctors are recom- 
mending Armstrong’s Circle A 
Nurser—the nurser with the “up- 

ht nipple’—because the scien- 
ific construction makes it more 
sanitary to use. Mother just lifts 
cap to feed baby. Fingers need 
néver touch nipple after steriliza- 
tion. No wasted motions. No un- 
nécessary handling. Nurser con- 
sists of 4 parts—nipple, plastic 
rimg, cap, and bottle. All fit to- 
gether to form an efficient, sani- 
tary bottle—easy to clean, fill, 


and store. Available in 
single units or cartons of (fay 
six. 4-oz. and 8-oz. sizes. X 


FREE SAMPLE. Write for free 
samples of Armstrong’s Circle 
A Nurser and a supply of de- 
scriptive literature. Address 
Armstrong Cork Co., Drug Sun- 
dries Department, 8202 Prince 
Street, Lancaster, Pennsylvania. 
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the external part of this nerve are 
in the cervical cord. The nerve may 
be affected in some forms of menin- 
gitis. If sternomastoid and trapezius 
muscles are spastic, heat, massage and 
stretching may be used. 

Stretching may be done by utilizing 
a head sling and an overhead pulley. 
The patient sits in a chair, and the 
attendant lifts part of the patient's 
weight by pulling on the rope attach- 
ed to the head sling. This is done for 
only a few seconds at first, then 
gradually increased. 

A sheet wadding collar ma; «isu 
be used. Two rolls of 8-in. sheet wad- 
ding are wrapped around the neck, 
then fastened in place with ordinary 
gauze bandage; six or eight layers of 
gauze are used. The ends are then 
tucked under the ears and chin. This 
gives support and frequently relieves 
symptoms. 


QUESTION : A woman, now sixty-two, 
became anemic after giving blood dur- 
ing the war years. Her blood condition 
was restored to normal after several 
months’ treatment with liver, iron, and 
multiple vitamins. She also has hyper- 
tension and was given nitranitol with 
phenobarbital and rutin with 250 mg. 
ascorbic acid daily. She also took heavy 
doses of salicylates for an arthritic con- 
dition. Urticaria developed and in spite 
of stopping all the above medication 
for two months, the hives persist and a 
new outbreak is starting. What could 
have precipitated the hives? 

M.D., Oregon 
ANSWER: By Consultant in Derma- 
tology. If the eruption has persisted 
for such a long period after stoppage 
of medication, the hives probably are 
not caused by hypersensitivity to the 
drugs mentioned. Food sensitivity 
might be the source of the trouble. 
In this case elimination diets should 


(Continued on page 30) 
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NEOCYLATE,* the first salicylate- 
PABA medication to be made 
available to the medical profes- 
sion, is optimally effective in all 
conditions amenable to the 
action of salicylate. 


TRADEMARK 


"AVAILABLE IN Two ATTRACTIVE | 
DOSAGE FORMS... 


“THE MOST FOR THE DOSE” 


WEOCYLATE (Brand of 
Sodium Soelicylate with PABA): Each 
Entab NEOCYLATE contains: sodium seli- 
cylate, 0.25 Gm. (3.85 gr.); pere-emino- 
benzoic acid, 0.25 Gm. (3.85 gr.). 


WEOCVLATE (Brena ot 


of PABA in NEOCYLATE increases the effi- 

ciency of its salicylate content, the dosage 

schedule must b: adaptat to the require- 

lously followed by the patient. in rheuma- Rhews 
toid arthritis, or other arthritic conditions, other conditions ameneble to salicylate 
higher-than-average doses may be needed, therapy. 

even to the point of inducing symptoms of pan 

salicylism, ¢.¢., ringing inthe ears, during THE CENTRAL PHARMACAL CO. 
initial dosage schedule. Write for further - Products Born of Continous Research 

details. SEYMOUR + INDIANA 


"Trademark of The Central Pharmacal Co. 


fer > IMUM 
RECHITS 
a 
RESULIS 
q 
PABA (p-aminobenzoic acid) enhances 
the value of salicylate in three ways: f 
a rapid and positive effect on 
the development and maintenance f 
A Permits the achievement of thera- a 
peutic salicylate concentrations with ij 
smaller doses... thus minimizing the 
danger of untoward effects 
_ Provides extra antipyretic and anal- Sodium Salicylate with PABA (Sodium 
action, with an increased sense Selt)): Each teaspoonful (4 cc.) contains: 
of well-being sodium salicylate, 0.32 Gm. (5 gr.); para- 
aminobenzoic acid (sodium salt), 0.32Gm. 
IMPORTANT NOTE: Although the inclusion S gr.). 


In arthritis 
e unlike gold and other drugs 


Safe detoxifying colloidal sulfur 


e relieves pain 
e reduces joint swelling 


e produces clinical remission 
even in the most severe cases 


Sul phocol colloidal sulfur compound 


ORAL AND PARENTERAL Sulphocol Capsules (5 gr.) 1 or 2 aftor 
meals. Bottles of 100. Sulphocol Sol 


(parenteral) ,25 cc. vials;12 and 100-2cc. 
vials. 1/4 to 1/2 ce. intramuscularly at 


3to 7 day intervals, gradually increased 
to 3cc. Write for literature and samples 
. of Sulphocol Capsules. 


A Product of the Mulford Celloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 
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appetite stimulated... 
nutrition improved... 


greater resistance to infection exhibited 


The common complaints of infancy —anorexia, undernourishment, 


slowness of weight gain, propensity to infection—are less 
frequently encountered when White’s Multi-Beta Liquid is part 
of the infant’s diet routine. 


Five drops daily of White’s Multi-Beta Liquid raises the average 
infant intake of all clinically important vitamin B factors to a 
safe level. 


For adults, full supplementation of the essential vitamin B factors 
is provided with just one teaspoonful of White’s Multi-Beta 
Liquid daily. 

An excellent prescription ingredient... 


ingredients as: (1) 


Palatable, non-alcoholic and stable, White’s Multi-Beta Liquid 
is ideally suited to prescription use. Compatible with such 


incture Nux Vomica, in equal parts, (2) 
Elixir Phenobarbital, 1 to 4 parts, (3) White’s Mol-Iron 
Liquid, 1 to 8 parts. 


-.. multi-purpose B complex source 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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Check serum levels of 


THIOCYANATE 


WITH THIS 


TAYLOR 


Toxic concentrations of the 
Thiocyanate ion are more 
easily prevented if frequent 
determinations are made 
with a Taylor Comparator. 
With the Taylor Compara- 
tor an accurate determina- 
tion can be made in 6 to 8 
minutes. Only 0.5 ml of 
serum is required. Set in- 
cludes the base, a slide con- 
taining nine liquid color 
standards ranging in values 
from 0 to 20mg % of SCN, 
reagents and accessories. No 
single standards to handle 
—all Taylor Liquid Color 
standards carry an unlimit- 
ed guarantee against fading. 
Many other Taylor Com- 
parator Slides may be used 
with this one base. 


COMPLIMENTARY 
BOOKLET... 


discussing au- 
thoritative 
methods and al! 
Taylor Medical 
Comparators 
sent on request. 


W. A. TAYLOR %° 


420 RODGERS FORGE RD - 


be uried. Also there may be focal in- 
fection which directly or indirectly 
produces the discomfort. Possibly, 
emotional strains and stresses are the 
cause, as is often the case with chronic 
urticaria. Changes in type and dos- 
age of the antihistaminic agents are 
likely to lead to some preparation 
which will give complete relief. 


QUESTION: What foods should be 
avoided by a patient on a low-choles- 


terol diet? 

M.D., California 
ANSWER: By Consultant in Intern- 
al Medicine. The following foods con- 
tain over 100 mg. of cholesterol per 
100 gm: beef kidney, beef liver, lean 
beef muscle, and sweetbread; dry 
brewers’ yeast; butter; Cheddar, Lim- 
burger, and Swiss cheese; whole egg: 
oysters; pigeon; shrimp; and_ breast 
and shank of veal. The following con- 
tain over 1,000 mg. per 100 gm: yolk 
of egg; beef brain. 


QUESTION : A patient of mine, twenty- 
five years old, menstruates every five 
weeks. The flow is severe and lasts one 
week. Following this she has dirty brown 
discharge for several weeks after men- 
struation ceases. What causes the dis- 
charge? What is the proper treatment, 
besides dilation and curettage? 

M.D., Ohio 


ANSWER: By Consultant in Gyne- 
cology. Retention of old menstrual 
blood or blood clots within the uterus 
probably causes the dirty brown dis- 
charge following menstruation. The 
retention may result from abnormal- 
ly profuse bleeding during the men- 
ses, plus some mechanical disturbance, 
such as cervical stenosis or submucous 
myoma or polyp. Treatment depends 
upon findings at dilation and curet- 
tage. Occasionally curettage suffices. 


(Continued on page 34) 
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A UNIQUE ANALGESIC BANDAGE 
PROVIDING CONTINUOUS LOCAL PAIN RELIEF 


A highly elastic, transparent plastic bandage © 

which gives off 45 to 50 Gm. of methyl salicylate 
for transcutaneous absorption at a constant rate 
when in use. The bandage may be applied for a 
total of sixty hours (never more than ten hours 
at a time). It can be stored between applications 
without danger of deterioration. 

CHECK THESE OUTSTANDING ADVANTAGES @ Local pain relief is rapid 
and sustained @ Continuous absorption of methyl — 
salicylate and conversion to salicylic acid in body 
contribute to systemic salicylate therapy 
® Application is simple, convenient, and clean . . 
does not soil clothing @ Bandage provides 
immobilization or support where required @ Avoid 
gastric upset associated with oral salicylate 
therapy . . . does not cause salicylism. 

HELPFUL IN @ Rheumatoid ailments and acute rheumatic fever, 
fibrositis, lumbago, gout, myalgia, neuralgia, __ 
muscle stiffness, sprains, strains, etc.; valuable 
adjunct in cases requiring oral or parenteral 
salicylate therapy. 

AVAILABLE through surgical supply dealers and 

prescription pharmacies. Complete information and 

sample for examination on request. 


DUNCAN C. McLINTOCK CO., INC. 


591 MAIN ST., HACKENSACK, NEW JERSEY 
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Robitussin’ Robins’ 


4s 


non-narcotic 
cough therapy 


Recent experimental and clinical evidence ~~ 
(through the development of more dependable ~~ 
investigative methods) has inspired the cl 
formulation of this completely new and different; 
antitussive-expectorant. Robitussin ‘Robins’ . 
unites glyceryl guoiacolate (unexcelled for is 
intense and prolonged action in increasing 
respiratory tract flvid'* 5) —with 
ines imetic bronchodilator,’ which 
ps improve patient mood and sense 
part .in @ highly palatable, aror-d 
syrup vehicle. Robitussin makes expectoratial 
and freer and diminishes dry, 
yet it W/nontoxic and non-narcotic. 
In cute head and chest colds, bronchitis, ~ 
tracheitis, pharyngitis, pertussis, influenza, 
measles. Also helpful os paillotive of harmful cough 
in tuberculosis, chronic poranasal sinusitis, tobacco cough. 


@) Each 5 cc. (1 teaspoonful) 
obitu 


[eee | Adults 1 10 2 teospoontul, repeated every 


@s necessary. Children: ¥% to 1 teaspoonful 
according to oge, 3 or more times daily. 
on ge 
Ethical Phermocevticols of Merit since 1878 


opens Ga new era i - i 
g 
Glyceryl . . . 100mg. 
Desoxyephedrine hydrochloride... Img. 
in a palatable aromatic syrup. 
20, VA. 


4. Perry, W. F. 
J. Pharmacol. Exper. Therap. 73:65, 1941. 
5. Stevens, M. E. et al.: Canadian MAJ., 
48:124, 1943. 
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A F. et al.: Canadian 
:220, 1940. 
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E. E. et al: J. . Med., 
3. Novell, Tainter, M. L.: 
J. Pharmaco! 1943. 
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Higher 
| @ More Con- 


More Ultraviolet 
Th 


Therapeutically 
Speakin 
HANOVIA 


1S THE LAST WORD IN 
ULTRAVIOLET 


The name Hanovia, world renowned 4m ultra- 
violet, is your guarantee of the finest in 


therapeutical equipment. Illustrated is one 
of the many Hanovia lamps that will prove 
outstandingly valuable in your practice. 


The HANOVIA 
AERO-KROMAYER 
AIR-COOLED LAMP 


ULTRAVIOLET 
For Effective Local Irradiation 


You will especially appreciate the clinical 
_ advantages of this new lamp. Convenient to 
operate... 


. more comfort for patients . . . 
permits controlled treatment of highly local- 
ized areas, both surface and orificial . . . 


- completely air-cooled eliminating water sys- 


tom bother. 


Other Important Features 
© Self-Lighting 
Burner 


Intensity 


centrated 
Light Source 


@ Constant Ultravio- 


: @ Automatic Full In- 


let Output 


tensity Indicator 


More complete de- 
tails and clinical 
records will be 
mailed on re- 
quest. Address 
Dept. MM-85. 


HANOVIA CHEMICAL & MFG. CO. 
Nework 5, N. J. 
World's oldest and largest manufacturers 
of ultraviolet lamps for the 
Medical Profession. 
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QUESTION: When can a child with 
infantile eczema be vaccinated for small- 


pox? 
M.LD., Ohio 


ANSWER: By Consultant in Pedia- 
trics. Infants and children with in- 
fantile eczema may be vaccinated with 
the smallpox virus as soon as there 
is definite indication that the skin 
disease has disappeared. It is best to 
wait at least three months after the 
last signs of eczema. 


QUESTION: An elderly 
has a very severe facial tic that be- 
gan four years ago. He makes exag- 
gerated facial expressions which in- 
terfere with his ability to talk. What 
is the treatment? 

M.D., Pennsylvania 
ANSWER: By Consultant in Neu- 
rology. At the present time there 
is no specific treatment. In all these 
cases, careful investigation should be 
made for a tumor growing on the 
facial nerve. A tic of such severity 
as to interfere with the patient's 
speech is unusual and this distur- 
bance alone should direct attention 
to the possibility of organic involve- 
ment such as a small neuroma. 


QUESTION: Is leukoplakia of the 
cervix really precancerous? What is the 
effect of pregnancy on these lesions? Is 
amputation of the cervix, with the pos- 
sibility of subsequent abortion, justified? 
Is leukoplakia common after cauteriza- 


tion? 
M.D., Virginia 


ANSWER: By Consultant in Gyne- 
cology. Leukoplakia is a clinical 
term which may indicate either a 
benign or malignant lesion. Most 
gynecologic pathologists believe that 
leukoplakia of the cervix is not pre- 
cancerous, but cases have been re- 
ported in which cancer was subse- 
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Innovation’ 
RHINALGAN* 


Long-lasting nasal decongestant with no 
systemic effect (Pressor or Respiratory) in 
DOHONY SPRAY-O-MIZER* 
(Combination Spray and Dropper) 
Clinical and laboratory tests have proven: 
NO rise in bloodpressure 
NO rapid pulse 
NO wakefulness, restlessness or nervousness 
NO smarting or stinging 
NO secondary vasodilation... 
follow the local use of RHINALGAN 


* Trade Mark—Pat. Pend. 


Pleasant 
Efficient 


Non-toxic 


Bactericidal 


FORMULA: Desoxyephedrine Saccharinate 
0.50% w/v in an isotonic aqueous solution with 
0.02% Lavrylammonium saccharin. Flavored. 
pH 6.4. 

SUPPLIED: 30 grams (1 fi oz.) in Dohony Spray- 
O-Mizer (Combination Spray and Dropper). Also 
for Doctor's office and Hospital yse—in Pint botties. 


DOHO CHEMICAL CORPORATION - 
Also Makers of AURALGAN O-TOS-MO-SAN 


FOR TOPICAL APPLICATION — INDICATIONS 
include: common cold, allergic and hypertrophic 
thinitis, sinus infections; for pre and post-opere- 
tive shrinkage of nasal oso d 

cid in office procedures. ESPECIALLY SUITABLE 
FOR INFANTS AND CHILDREN. 


Substantiating data being sent you. 


(Mall 
RECTALGAN ‘Mellon 


New York 13, N.Y. 
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When You Recommend 


Babee-Tenda* 
You Prescribe 


e@ ExTenda Leg model can be 
raised for mealtime, lower- 
ed for play. 

@ New sanitary lift-out top, 
easy to clean. 

e@ Seat adjusts 4 ways for 
baby’s size. Back and foot- 
rest adjustable. 

@ Swing seat for gentle exer- 
cise. Stop-lock for feeding. 


Special Model for younger children with 
Cerebral Palsy or other orthopedic condi- 
tions. Only on physician's prescription. 


NOT SOLD IN STORES or supply houses. 
Write for literature on regular Babee- 
Tenda or Cerebral Palsy model. 


* Reg. U.S. Pat. Of. 


THE BABEE-TENDA CORPORATION 
Dept. $2-15, 750 Prospect Ave., Cleveland 15, Ohie 
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quenuy found in such lesions. Preg- 
nancy should have no effect on a 
benign lesion. A shallow amputation 
of the cervix may be performed in 
order to examine all parts of the 
lesion for malignant cells. An ampu- 
tation that is not deep should not 
contribute to abortion. Leukoplakia 
is not common after cauterization of 
the cervix. 


QUESTION: Does promiscuous use of 
antibiotic troches and lozenges through 
prescriptions or purchase over drug- 
store counters account for some allergic 
reactions that might preclude use of 
these antibiotics when vitally needed? 

M.D., Texas 
ANSWER: By Consultant in Pharma- 
cology. In my opinion, promiscuous 
use of antibiotic troches and lozenges 
through prescriptions and purchases 
over drugstore counters may account 
for some allergic reactions that might 
preclude the use of antibiotics when 
they are needed in treatment of a 
severe condition. 


QUESTION : What is the Fantus test 
for chloride in urine? 

M.D., Washington 
ANSWER: By Consultant in Labor- 
atory Technics. To 10 drops of urine 
in a test tube, add 1 drop of 1:5 po- 
tassium chromate solution. The fluid 
assumes a distinctly yellow color. Us- 
ing a dropper of the same caliber, 
add a 2.9% silver nitrate solution, 
drop by drop, until a permanent and 
distinct color change to red-brown oc- 
curs. The color change is caused by 
the formation of silver chromate. The 
number of drops required to produce 
the color change expresses in grams 
the content of chloride per liter of 


urine. 
(Continued on page 40) 
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Antiphlogistine 


RUB A-535 


A new counter-irritant and analgesic rub 
in a modern specially prepared base. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly tested both clini- 
cally and in more than 6,000 homes. It was created for the symptomatic 
relief of the aches and pains of Chest Colds, Arthritis, Rheumatism, Neuri- 
tis, Sprains, Sore Muscles, and Headaches. 


RUB 
‘x+y contains four active ingredients: Camphor 1%, Menthol 


1%, Oil Eucalyptus 42%, Methyl Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stimulates local 
circulation and brings comforting warmth by producing active 
hyperaemia in the areas to which it is applied. 


RUB 
/%xsy has a new, modern non-greasy base which lets the product 


rub right in like a vanishing cream permitting instant utilization 


of the medications. 


RUB 
may be used for children as well as adults. It is pure 
white, stainless, and has a pleasant refreshing odor. 


RUB 
iexby may be used following diathermy, infra-red lamps, baking, 


and other forms of physio-therapy. It is ideally suited for use 


between office treatments. 


May we send you, with our compliments, a full size tube of Rub A-535? 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
Dept. A, 163 Varick St., New York 13, N. Y. 


| 
| 
| 
37 


insomnia 


“*.. there are patients who fall asleep without drugs, 
but who awaken in the early morning and toss restlessly 
for the remainder of the night. This is common in aged 
persons. For these the ideal hypnotic is one with a delayed 
onset of action and a less intense but more prolonged 
depression. Butabarbital Sodium is extremely useful in 
these instances.’’! 

This author suggests Butisol Sodium for the manage- 
ment of the tense, worried, nervous insomniacrather than 
the patient unable to sleep because of organic disease. 


The action of Butisol Sodium is “intermediate be- 
tween the fast-acting derivative, pentobarbital, and the 
longer-acting barbital and phenobarbital.”’? 

It is destroyed fairly rapidly in the body.? With proper 
regulation of dosage there is no cumulative action and 
a minimum of lethargy and “hang-over.” 


DOSAGE FORMS: 


Elixir Butisol Sodium, 0.2 Gm. (3 gr.) per 
fi. oz., green. 
© Tablets, 15 mg. (4 gr.), lavender 
© Tablets, 30 mg. (44 gr.), green 
O Tablets, 50 mg. (% gr.), orange 
O Tablets, 0.1 Gm. (1% gr.), pink 
Gi Capsules, 0.1 Gm. (14 gr.), lavender 
Caution: Use only as directed. 


R. D.: Selective Uti- 
ization of Barbiturates, J.A.- 
. 139:148-150 (Jan. 15) 


pincott, 1949, pp. 456-457 
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bright, 


Viso-CARDIETTE 


RECORD 


“*Viso"’ electrocardio- 
| grams are records of 
reliability . . . reliable 
because they meet al’ 

: standard requirements 
provide undistort- 
ed information. 


Assurance of this comes from the fact that 
*Viso"’ performance not only conforms with 
"all A.M.A. requirements, but EXCEEDS 
many of them, notably those concerned with 
tthe faithfulness of reproducing wave forms. 
Proof by technical data gladly furnished.) 
iso-Cardiette recording characteristics even 
t most research needs! 


tangular coordinates . . . no curvature of 

mplexes or time lines, no negative time 

tervals. The baseline is steady, and free 
m “AC”. “Viso” recording paper is 6cm. 
e with a ruled area of 5 cm. width, is 
manent, non-fading, and can be handled 
ly, filed easily. 


& recording is inkless, and in standard 


obligation, a new descriptive folder which 
describes more in detail the clinical ad- 
vantages of the “Viso” record. 


SANBORN 


Please send me without obligation new 
descriptive Viso-Cardiette Folder. 


j The coupon below will bring you, without 


Name 
| Street 


| City & State 


QUESTION : How can texoid injec- 
tions produce immunity if an attack of 
diphtheria does not leave any lasting im- 


munity? 
M.D., New York 


ANSWER: By Consultant in Immu- 
nology. The constitutional symptoms 
of diphtheria are due to toxins form- 
ed at the site of the lesion caused 
by Corynebacterium diphtheriae. The 
toxoid given for prophylaxis has the 
purpose of stimulating sufficient anti- 
toxin in the recipient to counteract 
the effect of diphtheria toxin should 
the subject acquire the disease. Anti- 
toxin may be used to confer passive 
immunity, and toxoid-antitoxin mix- 
tures have also been advocated. About 
80% of the adult population have 
antitoxin in the blood. 


QUESTION: Would you outline a 
recommended course of therapy for 
proved torula meningitis? 

M.D., New Jersey 


ANSWER: By Consultant in Neurol- 
ogy. There is no specific treatment 
for torula meningitis. Therapy is 
strictly symptomatic and _ prognosis 
should be extremely guarded. 


QUESTION: I have a patient with 
what appears to be Trichwmonas vagin- 
alis. The condition clears up promptly 
with treatment but recurs. The organism 
has not been found since the first smear. 
Could the infection involve the uterus? 
Her husband has had a fungous growth 
on his penis. What form of treatment 


should I use? 
M.D., Wisconsin 


ANSWER: By Consultant in Gyne- 
cology. If the trichomonas organism 
could not be found following the first 
smear, the possibility of a different 
type of vaginitis should be considered. 
Since the husband has a fungous in- 
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A Positive 
Approach in the 


Medical 
Management of 


PEPTIC ULCER 


ALLUCEE 


PATENT PENDING 


ALLANTOIN, ASCORBIC ACID, AND ALUMINUM HYDROXIDE GEL—KREMERS « URBAN 


ALLANTOIN 
60 mg. 


ASCORBIC ACID 
50 mg. 


ALUMINUM HYDROXIDE 


GEL (Dried) U.S. P. 


1a 
| To stimulate granulation and 
j 
accelerate healing 
| To strengthen scar tissue i 
and reduce capillary fragility 
100 mg. 


IN 
NERVE-DEAFNESS 


Clinical experience has established that many 
patients with hearing difficulties caused by 
nerve impairment can now be helped signi- 
ficantly by injections of AMVITOL* supple- 
5 mented by oral administration of HYVANOL.* 


| The treatment is virtually painless and with- 
4 out untoward side-effects. 


Jacobson,’ a pioneer in vitamin-amino acid 
_ therapy, demonstrated that improvement is 
~ obtained chiefly in the higher registers, which 
is noteworthy since ‘‘it is the high-frequency 
range which is first affected in damages to 
‘the acoustic nerve.’’ More recent studies by 
other have confirmed the 
effectiveness of this new approach to the 
management of nerve-deafness. 


AMVITOL 


(parenteral) contains the im- 
portant B vitamins and selected 
amino acids, for synergistic 
effect. 


HYVANOL 


provides essential vitamins and 
amino acids, for oral adminis- 
tration. Complete literature to 
physicians on request. 


Yalher 


VITAMIN PRODUCTS, INC. 


MOUNT VERNON «+ «© «© NEW YORK 
*Trademork of Walker Vitamin Products, Inc. 

1. Jocobson, Ms New York State J. ae 45: 2079 
(1945). 2. Hirghfeld, H., Jecobson, M., and Jellinek, A. 
Arch. Otoloryngol. 44: 686 3 3. Gordon, G. 
J. M. A. Alabomo 17; 340 (1948). 4. G. 
Recorder 11; 10 (1947). 5. Michels, M 

Permanente Foundation M. Bull. 5: 124 


fection on the penis, examination 
should include studies for Monilia or 
other types of fungus in the vaginal 
secretion. Involvement of the uterus 
is extremely rare in either Trichomo- 
nas or Monilia infestations. The treat- 
ment of the husband should be de- 
termined by the type of fungous in- 
fection. 


QUESTION: A girl of twelve has been 
grinding her teeth in her sleep, with 
great force, since the age of five. She is 
60' in. tall and weighs 123 Ib.; her 
obesity is entirely due to bad eating 
habits. All examinations, including x- 
rays and blood fraction determinations, 
are normal. Nothing that we song a 
has stopped this teeth grinding. W 
would you suggest? 

M.D., Texas 


ANSWER: By Consultant in Pedia- 
trics. If this patient's obesity is due to 
bad eating habits, one may conclude 
that her daily schedule of living is not 
of the best. Her mealtimes and per- 
iods of activity and rest must be regu- 
lar. The school adjustment must be 
good and the home environment a 
quiet one, and everything should be 
done to make the child feel secure 
and at ease. 


QUESTION : A pelvic operation eight 
years ago caused cessation of the men- 
ses, except for monthly spotting. The 
patient, now thirty-six years of age, 
has premenstrual tension. She has been 
advised to receive 1 or 2 injections 
of testosterone per week for two weeks 
prior to bleeding. Is this therapy ef- 
fective in premenstrual tension? Is 
the dosage safe? For how long may 
testosterone be given without the oc- 
currence of secondary sexual changes? 

M.D., New York 


ANSWER: By Consultant in Gyne. 
cology. One or two injections of 25, 


mg. testosterone is a safe dosage if 
limited to two weeks of the month. 
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S$, 


when you 


you obtain a dependable, biologi- 
cally standardized chorionic gona- 
dotropin derived from human 


pregnancy urine. 


when you “A.P.L.” 


you are assured of a high potency chorionic 
gonadotropin which has been used successfully 
in the treatment of chronic cystic mastitis, threat- 
ened abortion, functional uterine bleeding, 
cryptorchidism, hy pogenitalism, impotence, and 
Frohlich’s syndrome. 


; Se, 
when you % “APL.” 


you have a choice of two forms as 
follows: 


Dry Form (to facilitate administration of 
massive dosages) 
No. 972—Each package provides: 


1.One “Secule”* containing 20,000 I. U. 
2. One 10 cc. vial sterile diluent (contain- 
ing 0.5% phenol). May be reconstituted 
to a volume of 5 or 10 cc., thus providing 
concentrations of 4,000 or 2,000 I. U. per 
cc. as required. 

Sterile Solution 

No. s00—s00 I. U. per ce.—10 ce. vials 
No. 999—1,000 I. U. per cc.—10 cc. vials 


Ayerst, McKenna & Harrison Limited - 22 East goth Street, New York 16, N. Y. 


* Secule name to designate a speciol viol 
ing on iniectab! lion in dry form. 
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HORMOTONE 


Enterosol Coated Tablets 


Estrogenic Hormones and 
Thyroid Orally Administered 


Acts directly upon the endome- 
trium inducing hyperplasia of 
the uterine mucosa. 

For the treatment of ovarian 
hypofunction: amenorrhea, cer- 
tain types of dysmenorrhea, hy- 
pomenorrhea, oligomenorrhea 
and menopausal disorders. 
Each tablet contains, 1,000 in- 
ternational units of biologically 
assayed and standardized estro- 
genic hormones combined with 
1/10 grain thyroid. 

Also in tablets containing 5,000 
international units each. 

Bottles containing 20, 100 and 
500 Enterosol Coated tablets. 


G. W. Carnrick Co. 


20 Mt. Pleasant Ave. 
Newark New Jersey 


This is below the amount that usual- 
ly produces masculinizing changes. 
The effect of testosterone in pre- 
menstrual tension is questionable 
but has been suggested, as have am- 
monium chloride and estrogens. Am- 
monium chloride alone is usually 
effective. 


QUESTION: What is the treatment 
for psoriasis of the nails? 
M.D., New York 


ANSWER: By Consuitant in Der- 
matology. Psoriasis of the nails pro- 
duces minute pits, demonstrating a 
hidden inflammatory process of the 
nail bed. This type of involvement 
is benefited only by x-ray therapy 
and not by local applications. Some- 
times the psoriasis takes the form 
of excessive scaling under the free 
margins of the nails. Local appli- 
cations are moderately successful 
with this condition. A third form 
of this disease develops under the 
visible portion of the nail in the 
form of deep red or brown discolor- 
ed areas. These, too, are improved 
by x-ray treatment. 


QUESTION : About three months ago 
I delivered a primipara, age thirty. The 
baby weighed 7 Ib., 9 oz. Low forceps 
were used with episiotomy and even then 
delivery was fairly hard. The baby had 
a cephalhematoma with a diameter of 
about 2 in. Since then there has been 
little change. What treatment should I 
institute, or will the swelling disappear 
spontaneously? 

M.D., Tennessee 


ANSWER: By Consultant in Obstet- 
rics. Cephalhematoma usually resorbs 
completely, but occasionally a small 
calcified nodule is left. Treatment 
in this case should be expectant. In- 
tervention is rarely indicated even 
when residua occur. 
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Tens of thousands of doctors throughout 
America — and in many foreign lands, too — 
knew by experience that National instruments 
outstanding in. functional efficiency and 
gi long lasting satisfaction. — 


Simplified Control 
CAUTERY SET 
Most complete unit of its 
kind. Includes Transformer, 
Pistol with Gyn-A-Lite Clip 


Lifetime Guaranteed 


OTOSCOPE 
All-Metal Heod, Brightest 
illumination, flashlight 
bulb; Holder 
grips specula firmly. 

Lifetime Guranteed 
Single & Doublo-Disc 
OPHTHALMOSCOP ES 
Precision-made with May 

System 


With exclusive Fontar Lens 
System. Remarkable brilli- 
ance, sharpness ond im- 


For Coagulation, Ful- 
guration, Desiccation 
ELECTRICATOR 
Me foot-switch fumbling. 
One hendle tokes both bi- 
polar and mono-polar appli- 
cator needles interchonge- 
ably (6 types). “Attenuator. 
Control’ knob for smooth 

power. 


Lifetime Guaranteed 
DIAGNOSTIC SET 
Includes Double-Disc Oph- 
thalmoscope, Standard Oto- 
scope with Metal Head, 6 
Specula, Tongue Depresser 
Holder, Straight Metal Trans- 
Iuminator, Laryngeal Clip- 
Mirror, Spare Bulbs, Cose. 

User-Lifetime worrant 


TWIN 


Simultaneous ond pos- 
itive comparison of both 
sinuses, eyeballs, pupils, 
irides, anterior chambers, 
conjunctivee, etc. Adjust- 
able ta all facial mi 


HEADLIGHT 
wa With reflecting mirror for 
if center of beam. Instently ki 
Set ond 3 Tips. Used by = | 
more doctors then any other | 
covtery unit. 
¢ Fer Eustachian 
Inspection 0 4 
| greater width of field. Clos- 
| Complete for all cavities, all ~ 
insufflating ond mognitying | | 
tive electricolty tor sofe vse 
with covtory or equivalent, 
Tiational Electric Instrament Co., inc. 
i 1 Send me complete information on 
92-21 Corona Avenue, Elmhurst, N.Y. 


Forensic Medicine 


COMPILED BY ARTHUR L. H. Street, LL.B. 


PROBLEM: A California physician’s 
license was suspended on the ground 
that he had been convicted of an of- 
fense involving moral turpitude—un- 
lawful narcotic sale. But, before the 
suspension, the doctor had been re- 
leased in the criminal case from pro- 
_ bation and from the charges against 
_ him, because the court permitted him 
to change his plea of guilty to not 
guilty. Did the Board of Medical Ex- 
aminers exceed its powers in suspend- 
ing the license? 
COURT’S ANSWER: No. 


The doctor unsuccessfully relied 
upon a statute which declared that 
_ one discharged from a conviction, as 
he was, “shall thereafter be released 
from all penalties and disabilities 
from the offense . . . of 
which he has been convicted.” 
i The California Supreme Court ap- 
proved a lower court's decision (200 
'Pac. 2d 128) that the statute does 
‘not preclude the Board from dis- 
“ciplining a physician who has been 
‘convicted of a crime, despite his 
Alischarge from that conviction. The 
“court believed that the discharge 
does not expunge the crime in the 
sense that the pardoned offender oc- 
cupies the position he had if he had 
never been prosecuted or convicted. 
It was conceded by the doctor that 
the Board could have suspended the 
license on making an independent 
finding that he had made an un- 
lawful narcotic sale. The doctor's 
legal counsel relied upon a conten- 
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tion that a suspension could not be 
grounded upon a court conviction 
that had been set aside under the 
circumstances above stated (206 Pac. 
2d 1085). 

Three dissenting judges were of 
the opinion that the “penalties and 
disabilities” from which the doctor 
had been released in the criminal 
prosecution included the effect of 
his conviction upon the right to sus- 
pend his license. 


PROBLEM: The plaintiff, a surgeon, 
bought a private hospital from defen- 
dant’s brother, who had been associat- 
ed with the defendant in practice at 
the hospital. Defendant agreed in writ- 
ing that, because the good will of the 
practice was transferred to plaintiff, de- 
fendant would not, within ten years, 
maintain an office in the county. The 
defendant was to be permitted to make 
house calls within the county from an 
office in an adjoining county. Defen- 
dant almost immediately set up a 
“Health Institute, Clinic, and Phar- 
macy” in the town in which the hos- 
pital was located. Was plaintiff enti- 
ra > an injunction against defen- 
ant 


COURT’S ANSWER: Yes. 


The Georgia Supreme Court said 
that although the argument “that 
contracts of this nature between phy- 
sicians tend to the public detriment, 
in that there is an urgent need for 
doctors to alleviate the pain and 
suffering of the public” presented a 
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am-ceilli n —for children and adults—the pleasa 


Potent ORAL PEN ICI LLIN 


for All Age Gro Groups 


ro I l n —a truly palatable liquid for drop-dosa 


to infants and small children—administered direct from t 
dropper or added to the first ounce or two of formula 
other liquid—no tablets to crush, in suitable cases 
unwanted injections— 


50,000 UNITS* IN ONE DROPPERFU 


palatability which assures round-the-clock dosage—hi 
potency in convenient dosage: 


100,000 UNITS* IN A TEASPOONFU 


DROP-CILLIN—Supplied in 9 cc. “‘drop-dosage” bott! 

containing 600,000 units of penicillin. Solution is pink i 

color. Accompanying calibrated dropper (filled te mark 

delivers approximately 20 drops (0.75 cc.) containing 50, 

SUPPLIED units of penicillin, 
DRAM-CILLIN—in 60 cc. “teaspoonful-dosage” bott 
containing 1,200,000 units of penicillin. Solution is rub 
red in color. Each teaspoonful (approximately 5 cc.) pr 
vides 100,000 units of penicillin,* 


*(buffered penicillin G potassium) 


Supplied to the pharmacist as a dry white crystalline powder. Dispensed 
freshly prepared, these delicious vanilla-flavored solutions will retain full 
stated penicillin potency for seven days when refrigerated. 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, New Jersey 


or 


the scope 
of your 
practice! 


— 
OFFICE TECHNICS 
OF ELECTROSURGERY 
SIMPLIFIED! A GENU- 
INE BOVIE UNIT 
MADE AND PRICED 
FOR OFFICE USE. 


DIATHERMY 
=FOR CONVENIENT, 
EFFECTIVE OFFICE 
EATMENTS THE 
DERN L-F WAY! 


T LIEBEL-FLARSHEIM CO. 
©: CINCINNATI 2, OHIO 


GENTLEMEN: Without obligation, send me 

Brochure “Blueprint for Better Dia- 
thermy Treatments”’ 

( Brochure ‘‘A Bovie Unit for your 
Office’’, plus information about an 
80-PAGE TEXTBOOK ON OFFICE ELECTRO- 
SURGERY. 


NAME 
ADORESS 


forceful reason why doctors should 
not enter into such contracts, the 
court could not abrogate the con- 
tract. 

The court rejected further argu- 
ment that, because defendant did 
not own any interest in the hospital 
property, there was no good con- 
sideration to support his agreement 
to discontinue practice in the coun- 
ty for ten years. The fact that plain- 
tiff bought defendant's and _his 
brother's joint practice as part of 
the deal for purchase of the hos- 
pital furnished ample consideration 
(55 S. E. 2d 605). 


PROBLEM: In a prosecution for prac- 
ticing the healing art without a license, 
a death certificate reciting the cause as 
bronchial cardiac asthma and bearing 
as signature the defendant’s name fol- 
lowed by “M.D.” had been filed with 
the state board of health. A similarly 
signed certificate as medical examiner on 
an application for life insurance was 
also offered in evidence. But there was 
no proof that defendant signed either 
paper. Was he legally convicted? 


COURT’S ANSWER: No. 


The Tennessee Supreme Court, in 
ordering dismissal of the prosecution, 
rested its decision primarily upon the 
lack of proof as to the genuineness 
of the signatures. The court said that 
it was insufficient proof to show a 
similarity between the signatures and 
one that purported to be a genuine 
signature on an unrelated document. 

But the court stated that even if 
it be assumed that defendant signed 
the certificates in question, “it would 
fall far short of showing that he was 
practicing the healing art.” As to the 
death certificate, there was testimony 
that defendant had gone to dece- 


(Continued on page 52) 
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in itching, irritative skin 

conditions ... to soothe, protect, aid 
healing... stop scratching... 
reduce risk of infection %% = 


the original anesthetic calamine cream 


Skilfully combining near-colloidal calamine and zinc oxide with 
benzocaine for prompt, effective, antipruritic action, this grease- 
less, flesh-colored cream, with faint rose odor, is like a fine 
cosmetic cream. Patients, doctors and doctors’ wives say it is 

Specify ENZ0-CAL in ECZEMA, DIAPER RASH, PRURITUS 
VULVAE, PRURITUS ANI, INTERTRIGO, EXANTHEMS, 
Available in 1% oz. tubes and 1 Ib. jars. 


send for free full-size package for trial today 


MM 


CROOKES LABORATORIES, INC., 305 £. 45 Street, New York 17, N.Y. 
Please send me a market package of ENZO-CAL, and literature, without charge. 
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More than just a new x-ray unit, the Maxicon 
is a fundamentally new idea for a compre- 
hensive line of x-ray apparatus. Specifically 
designed to grow with your practice, the 
Maxicon permits you to choose only the 
x-ray facilities you actually want or require. 
Comprised of a number of components that 
can be assembled in various combinations, 
it covers the range of diagnostic x-ray appa. 
ratus from the horizontal table to the motor- 
driven combination unit. 

The Maxicon has a wealth of utility. The 
practicing physician may select the basic 
unit, then let x-ray grow with his practice 


— by simply adding successive components 


from time to time. The medical specialist 
may arrange to have only the x-ray facilities 
his specialty requires. The clinic or hospital 
will welcome a simple unit as auxiliary 
equipment or a complete radiographic and 
fluoroscopic combination to meet the de- 
mands of any type of examination. 

Discover for yourself the remarkable 
flexibility of the Maxicon, Ask your GE 
representative for unique booklet demon. 
stration, or write General Electric X-Ray 
Corporation, Dept. G-a, Milwaukee 14, 
Wisconsin. 
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THE GE MAXICON. .. 


GE's Maxicon meets the medical profession's long-felt need for x-ray equipment 


grow with an expanding practice. 


1. Horizontal Bucky Toble. The 
Potter-Bucky diaphragm is mount. 
ed directly under the top of the 
horizontal table. With existing 
equipment it is practical for 
straight radiographic work. 


4 Horizontal Combination Unit. 
One tube serves as the x-ray 
source both over and under the 
table, in this Maxicon combina- 
tion for radiography and 


fluoroscopy. 


7. Hand-Tilt Combination Unit, 
Separate features of the radio- 
graphic and fluoroscopic models 
in this combination unit permits 
use of one tube for radiography 
and fluoroscopy. 


10. Motor-Driven Combination 
Unit, Composite x-ray facilities 
give complete radiographic and 

uoroscopic service, Separate ro- 
tating-anode tube units, 200-ma 

nerator and Maxicon control 
increase capacity of department. 


2. Horizontal Fivoroscopic Unit. 
The basic horizontal table can be 


required—unit by unit es needed! 


3. Horizontal Radiographic Unit. 
The horizontal Bucky table ~ 
and 


mented by a stationary anode 
mounted on a t stand 

floor rail provides facilities for 
horizontal radiography. 


6. Hand-Tilt Radiographic Unit. 
Effortless angulation of table pro- 
vides every facility for radi- 
ography in angular positions. The 
100-ma generator and control 


complete the unit. 


8. Motor-Driven Fivoroscopic Unit. 
Conners are free, for 

pation tient manip- 
of Scattered- 
radiation protection and automatic 
field-limiting device areimportant. 


9. Motor-Driven Radiographic Unit. 
Variable-speed angulation of the 

icon table is controlled by 
two convenient foot pedals. All 
degrees of tilt from Trendelen- 
burg to vertical are self-retaining. 


GENERAL ELECTRIC 
X-RAY CORPORATION 


te 
— for fluoroscopy by add- 
ing a fluoroscopic carriage, screen 
unit and a tube mounted under 
the table. 
> 
5. Hand-Tilt Flveroscopic Unit. i 
Fluoroscopy from 
to vertical is easily accompli 
ront ng rom 
scattered redition. 
: 
| 
5! 


for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough... 


PERTUSSIN 


with no undesirable side 
effects for the patient helps 
nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant. [t increases natural 
secretions to soothe dry, irri- 
tated membranes. It may be 
prescribed for children and 
adults alike. /’leasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


dent’s home, but “nothing to show 
he administered any drug, or medical 
potion, or rendered any medical aid 
to the sick boy.” As to the certificate 
as medical examiner on the applica- 
tion for life insurance, “these appli- 
cants were not secking any medical 
aid of any kind and none was render- 
ed” (221 S. W. ed 801). 


While many, if not most, courts would 
probably agree that proof was insufficient 
in the Tennessee case to show that de- 
fendant signed the certificates, in many 
states courts would probably decide that 
appending the abbreviation, “M.D.,” on 
such certificates constitutes holding one- 
self out as a doctor without being li- 
censed, and is an offense. But, of course, 
this would depend upon the wording of 
the statutes of the particular state. A 
standard legal ueatise says: “In many 
states there are statutes which, although 
varying in phrascology, are to the same 
general eflect that a person shall be re- 
garded as practicing medicine .. . where 
he holds himself out as a physician or 
publicly professes to teat, cure, or heal, 

. such as by advertisement or other 
public announcement, . . . of using in 
connection with his name, the title, ‘Doc- 
tor,’ ‘Dr.,’ or *M.D.,’ or any other word or 
abbreviation indicating that he is en- 
gaged in eating human ailments or dis- 
eases” (48 Corpus Juris 1077, sec. 24).— 
A.L.HS. 


PROBLEM: A seven-year-old child died 
immediately after receiving chloroform 
in preparation for an operation upon 
his fractured arm. The doctor had first 
determined by stethescopic examination 
that the patient’s heart was functioning 
normally and that there was no pulmo- 
nary condition that would be aggravated 
by an inhalation type of anesthesia. 
Did the doctor follow proper practice 
and thereby exonerate himself from li- 


ability for the child’s death? 
COURT’S ANSWER: Yes. 


The Louisiana Court of Appeals, 
First Circuit, upheld a judgment of 
a lower court, dismissing the moth- 
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“Ault, G. W. & Madigan, E. P.: Am. J. Surg., 77:858, 1949. 


PARKE-DAVIS 


In 478 cases of anorectal surgery — fissures, hemorrhoids and 
fistulas—OXYCEL proved an outstandingly effective hemo- 
static agent. Not a single instance of postoperative hemorrhage 
occurred and secondary hemorrhage due to removal of gauze 
or rubber drains was eliminated. Healing progressed satisfac- 
torily and patients experienced a more comfortable post- 
operative course. 

Absorbable and promptly hemostatic, OXYCEL is convenient 
to use since it is applied directly from the container to bleeding 
surfaces. To aid the surgeon in stopping bleeding not con- 
trollable by clamp or ligature, OXYCEL is available in forms 
adaptable to many uses. 


18x 2” four-ply strips 
pleated in accordion f 


@XYCEL PLEDGETS 
(Cotton Type) Sterile 
24°x1"x 1" portions. 


@XYCEL FOLEY CONES 
Sterile four-ply gauze-type 
discs of 5” or 7” diameter 
folded in radially fluted form, 
used in prostatectomy. 


A 


® 
PACKACE INFORMATIC 
OXYCEL is supplied in individual 
screw-capped bottles. 
@XYCEL PADS 
eight-ply pads. 
@XYCEL STRIPS 
| % (Gauze Type) Sterile 
q 
 PARKE, DAVIS & CO.> 


BUFFER FOR THE 


Sulpha Drugs 


_ The modern BiSoDol formula pro- 
‘ vides a fast-acting, efficient 
- antacid in conjunction with the 
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er's suit for damages (39 So. 2d 196). 
The decision was strongly influenced 
by the expert testimony of physicians 
and surgeons that they used chlo 
roform in setting fractured arms, after 
the type of examination the doctor 
had made in this case. 

As to whether an overdose of chlo- 
roform had been administered, the 
Court of Appeals found that the evi- 
dence refuted that claim on the moth- 
er’s part, saying: 


When chloroform is well diluted with 
air and the patient dies, it is with respira- 
tory failure first and cardiac failure later 
or within several minutes, due to the 
lack of oxygen, and ... when chloroform 
is administered too quickly and in too 
large amounts so that it is not well 
diluted with air, the heart stops beating 
first . . . and in the instant case, there 
was respiratory failure first and the heart 
was beating for several minutes after- 
wards. It is apparent, therefore, that 
this child did not die from an overdose 
.. » but as a result of a toxic condition 
produced by the chloroform.” 


PROBLEM: A Rhode Island statute 
requires that a death certificate state 
the cause. A certificate gave myocardial 
insufficiency and myocardial infarction 
as the cause of death of a former foun- 
dry worker who had become totally in- 
capacitated for work nearly two years 
before and was receiving workman’s com- 
pensation. Was the certificate so con- 
clusive as to the cause of death as to 
preclude the doctor who signed it from 
testifying that scrotal hernia, which had 
incapacitated the decedent, was a con- 
tributing and causative factor in the 
death? The doctor was testifying in 
support of the application of the de- 
cedent’s dependent for compensation. 


COURT’S ANSWER: No. 


The Rhode Island Supreme Court 
said that, although the statute re- 
quires a certificate to include the 
cause or sequences of causes, primary 
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drain swampy tissues 


MERCUHYDRIN is unexcelled for draining edematous 
tissues of cardiac or renal origin. 


SODIUM 


well loleraled locally, a diuretic of chotce 


effective To remove excess body fluid, water-binding sodium 
must be eliminated.!:* This MERCUHYDRIN does. Clinical investi- 
gation has shown that “the average total excretion of sodium in 
24 hours was increased more than four times by MERCUHYDRIN 
injections.” 

well tolerated systemically Both experimental‘ and clinical®-¢ 
evidence attest to the relative safety of MERCUHYDRIN. Exhaustive 
renal function tests and electrocardiographic studies have demon- 
strated that it is notably free from unfavorable clinical effect. 


high local tolerance MERCUHYDRIN is outstanding for its local 
tissue tolerance.’ High local tolerance permits intramuscular ad- 
ministration — with minimal irritation and pain —as often as re- 
quired for the frequent-dosage schedule of current clinical practice. 


MERCUHYDRIN (meralluride sodium solution) is available in 1 cc. 
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Advertisement 


From where I sit 
aa by Joe Marsh 


Sure You 
Haven't A 


“Blind Spot’? 


As 1 was driving down Main 
Street last Saturday, another car 
swung right in front of me. It 
turned out to be Buck Blake. He 
wasn’t going fast. It was just that 
he had something else on his mind 
at that particular moment. 


Buck’s really one of the nicest 
* fellows I’ve ever known. But, 
* sometimes he gets to day-dream- 
Ding on the road. He sort of gets 
Pa “blind spot” to what’s going on 

‘about him! 

Now, lots of normally consider- 
ate folks have their “blind spots.” 
‘It could be anything from day- 
‘dreaming while driving a car to 
humming out loud at the movies. 


| From where I sit, it’s mighty 
important to be on guard against 
your own “blind spots.” The other 
fellow has a right to his “share of 
the road,” too—whether it’s hav- 
ing a taste for a temperate glass 
of sparkling beer or a desire to lis- 
ten to some classical music if he 


Copyright, 1949, United States Brewers Foundation 


and contributory, it did not state a 
rule of evidence which would make 
the certificate conclusive as a matter 
of law, notwithstanding the sworn 
testimony of the doctor by which the 
causes in fact were elaborated more 
particularly. The court said that the 
statute “primarily relates to the pur- 
poses of health, vital statistics and 
investigation of deaths that might be 
attributable to violence or crime” 
(68 Atl. 2d 96). 


PROBLEM: Was a hospital liable for 
a patient’s injury, resulting from disre- 
gard of the attending doctor’s direc- 
tion to install side boards on the bed, 
if the hospital was operated as a chari- 
table institution? 


COURT’S ANSWER: Yes. 


The Appellate Division of the New 
York Supreme Court, Second De- 
partment, decided that a jury was 
justified in concluding from the evi- 
dence that the doctor had determin- 
ed that side boards were necessary, 
and the court added that a chari- 
table hospital was as liable for injury 
resulting from negligent disregard of 
the direction as was a hospital oper- 
ated for profit (gz N.Y. Supp. 2d 
101). 


PROBLEM: In a personal injury suit 
did the trial judge err in permitting a 
medical expert to testify to conclu- 
sions reached by him on examining 
roentgenograms which were not pro- 
duced in court, their nonproduction 
not being excused. 

COURT’S ANSWER: Yes. 


In reaching this decision, the 
Michigan Supreme Court applied the 
well-established rule of law that the 
factual basis for a medical opinion 
must be shown in a court trial (39 
N. W. ed 220). 
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MODERN MEDICINE 


Symposium on Physical Medicine 
and Rehabilitation 


Foreword 


Howarp A. Rusk, M.D.* 
New York University-Bellevue Medical Center, New York City 


the close of World War II has been the increased importance 
given by medical schools, hospitals, and physicians to physical 
medicine and rehabilitation. 

Although the physician has always been interested in the pro- 
vision of more complete medical care for his patients, only within 
recent years has the concept of total medical care become an integral 
part of medical teaching and have hospitals, clinics, and other insti- 
tutions planned programs to make these services available. 

The concept of the “third phase of medicine,” which takes the 
patient from the bed to the job, was developed during the last war, 
when for the first time, the nation’s resources were directed toward 
the single objective of giving the disabled individual every oppor- 
tunity for becoming once more a useful member of his community. 


O* of the most significant developments in medicine since 


EARLY EFFORTS IN REHABILITATION 


Immediately after World War I, interest developed in rehabili- 
tation opportunities for the disabled but, unfortunately, the con- 
cern was generally short lived. From this stimulus, however, came 
some pioneer institutions and some needed legislation, such as the 
Federal Vocational Rehabilitation Act of 1920. 

The failure of the movement to become an accepted part of medi- 


cs and Chairman t of Physical Medicine and Rehabilitation 
New Yon University Bellevue Medical Medical Center; Associate Editor, The New York 
Times, New York City. 
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cine can be attributed to the fact that it was restricted largely to 
guidance, trade training, and the purely vocational aspects of the 
problem. An occupational rehabilitation program was planned to 
“train around” the man’s disability rather than to reduce or elimi- 
nate his incapacity through medical procedures. 

In many instances, a comparatively large amount of time and 
money was necessary for vocational rehabilitation when, by the ex- 
penditure of a few weeks’ time and a modest sum, the patient's 
physical limitations could have been substantially reduced and his 
capacities for employment greatly augmented. Such restriction of 
policy made it impossible for the state vocational rehabilitation 
programs operating under the Federal Office of Vocational Rehabili- 
tation to give adequate service. Their failure is shown by the fact 
that, until the basic philosophy of the program was changed by the 
Barden-LaFollette Act of 1943, only 210,000 persons were rehabili- 
tated in twenty-three years, although over 1,000,000 persons were in 
need of such aid at any given time during that period. 


NEW CONCEPTS 


Although the underlying philosophy of the third phase of medi- 
cal care is based on logic and common sense, little fundamental 
and clinical research in medical rehabilitation was carried out un- 
til just a few years ago. 

The military service studies, the inquiries of Keys, Barr, and 
others into the deconditioning phenomena of bed rest, the numer- 
ous reports of Powers, Whipple, Dock, Menninger, Ghormley, and 
others on bed rest as it affects their particular specialties, all are 
indicative of the recently increasing mass of scientific data on 
medical rehabilitation. Work in the field has gained further in- 
centive from studies of the success of impaired workers in industry, 
the economic values of rehabilitation as shown by the Office of Vo- 
cational Rehabilitation, and the progress of the Veterans Adminis- 
tration Medical Rehabilitation Program. 

Indicative of the growing recognition of physical medicine and 
rehabilitation as an integral part of medical care and teaching is 
the change in the name of the Council on Physical Therapy of the 
American Medical Association in 1945 to the Council on Physical 
Medicine, and its subsequent change in 1949 to the Council on 
Physical Medicine and Rehabilitation. 

In 1947, upon the recommendation of the Advisory Board of 
Medical Specialists, an American Board of Physical Medicine was 
established to qualify specialists in this field of medicine. In May 
1949, this group became the American Board of Physical Medicine 
and Rehabilitation. Final step in the recognition of physical medi- 
cine and rehabilitation as a full-fledged medical specialty came in 
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June 1949, when the House of Delegates of the AMA voted to es- 
tablish within its organization, for the first time, a permanent sec- 
tion on Physical Medicine and Rehabilitation. 

Much of the credit for this expansion must be given to the Baruch 
Committee on Physical Medicine and Rehabilitation, established 
in 1944 by Mr. Bernard M. Baruch in honor of his father, Dr. 
Simon Baruch, noted pioneer in this field. 

When the committee was organized, only 5 approved residencies 
and fellowships in physical medicine were available annually in 
the United States in but 3 medical centers as compared with nearly 
100 such residencies and fellowships now available at 34 medical 
centers. Whereas less than half the nation’s medical schools offered 
instruction in physical medicine and rehabilitation at that time, 
such instruction is now given in nearly all. 


IMPLICATIONS OF CHRONIC DISEASE 


Today, we in medicine are faced with a new phenomenon—an 
aging population—which we, paradoxically, have brought upon our- 
selves by reducing the incidence of death from acute, communicable 
disease. Two thousand years ago the average length of life was 25 
years; in 1900 it was 49; today it is 66. At the turn of the century, 
1 person in 25 was sixty-five years of age or older; it is estimated 
that by 1980 the ratio will be 1 in 10. 

What are the medical implications of this increasing age level? 
First, as people become older, their medical needs change and they 
demand more medical service. In 1940, the 26.5°% of the nation’s 
population over forty-five required over half the nation’s medical 
care. By 1980, persons over forty-five will probably constitute nearly 
half the population. Today, we are busily studying and discussing 
the best plans for increasing and distributing medical services, yet 
the growing age level indicates that by 1980 we may need nearly 
double the amount of medical service available today. 

Secondly, lacking specific measures in the cure of many chronic 
diseases, medicine must look to rehabilitation to teach those afflicted 
by disability to live and work as effectively as possible. Until 
medicine finds specific answers to the problems of the diseases of 
the heart and circulation, rheumatic fever and arthritis, cerebral 
palsy, multiple sclerosis, poliomyelitis, and the other crippling dis- 
eases, we must utilize the technics of physical rehabilitation, psy- 
chology, social service, and the auxiliary specialties to teach the 
disabled to live within the limits of their disabilities but to the 
full extent of their capabilities. 

In visualizing the disabled, the layman is inclined to think of 
war veterans, yet the extent of physical disability among our civil- 
ian population is far greater. For example. the number of persons 
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permanently disabled in farm accidents in 1945 was 4 times the 
number of servicemen permanently crippled in the bloody assault 
on Iwo Jima. 

Each year in this country the number of persons permanently 
incapacitated from accidents totals nearly 50% more than the num- 
ber of American servicemen disabled in combat during the entire 
four years of the war. In addition, 8,000,000 to 9,000,000 persons 
suffer from disease of the heart and circulation, 6,850,000 from 
rheumatism and arthritis, 300,000 from cerebral palsy, and a prob- 
ably like number from the residual effects of poliomyelitis; there 
are 1,000,000 known and 1,000,000 unknown cases of diabetes 
mellitus, 500,000 to 1,500,000 persons with epilepsy, 400,000 people 
who have undergone major amputations, and millions who suffer 
from disorders of vision, hearing, and speech. 

These are the numbers, but they cannot tell the story of pain, 
anxiety, and suffering or all the difficult secondary problems that 
disease and disability leave in their wake. Aside from the pain and 
personal and family grief, the economic costs of disease and dis- 
ability are staggering. 

As the population ages, we can expect the extent of physical dis- 
ability to increase progressively. Since chronic disease is usually non- 
reportable, reliable statistics on its proportions are hard to find. 
Although a census of such conditions has been proposed on several 
occasions, no complete survey has ever been made. 

The most comprehensive source of information at present is the 
National Health Survey, conducted by the U.S. Public Health 
Service in 1935 and 1936. The survey covered 800,000 families in 
83 cities and 2g rural areas of 19 states. Other samples bear out the 
fact that this National Health Survey is the best source available 
for such statistics, though the results are undoubtedly conservative. 

The survey reported that some 23,000,000 persons in the United 
States were at that time handicapped to some extent by disease, acci- 
dent, maladjustment, or former wars. In a more recent study in 
New Haven, conducted by the School of Public Health of the Yale 
University College of Medicine, 121 persons for each 1,000 in the 
population were found to have chronic illness; one-third of this 
number were totally disabled; and one-third were below twenty-five 
years of age. 

One of our great medical needs today is provision of total treat- 
ment of chronically ill patients in terms of the everyday problems 
of living. Many such patients cannot become employable, but a 
large number can be rehabilitated in sufficient self-care to live in- 
dependent, dignified, and happy lives at home, requiring a mini- 
mum of aid from other members of the family. 

Although we have in this country the finest institutions in the 
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world for definitive medical care and vocational training, but a 
handful of civilian agencies and organizations outside the military 
services and the Veterans Administration are equipped to provide 
the retraining in physical skills which is requisite for the vocation- 
al training of a patient with physical disabilities. 

The physician has thought too much about the physiologic and 
clinical aspects of the patient’s disability; the vocational counselor 
too frequently has thought only in terms of the physical skills that 
can be utilized in employment. Between the two phases of rehabili- 
tation, however, is a wide area which the physically handicapped 
person must pass after definitive medical care is completed and be- 
fore he is ready to undergo vocational training. He needs physi- 
cal retraining in skills required for the activities of daily living and 
common to all types of work. 

Except in a few rare cases, the physically handicapped person 
must be retrained to walk and travel, to care for his daily personal 
needs including toilet facilities, to use normal methods of trans- 
portation, to apply and remove his own prosthetic devices, and to 
communicate either orally or in writing. These are such simple 
matters that they are frequently overlooked, yet the personal, voca- 
tional, and social success of the handicapped person is dependent 
upon them. 

Although these procedures can best be acquired through a com- 
prehensive, integrated program which utilizes the skills of the physi- 
cal, the occupational, and the speech therapist, the vocational 
counselor, the clinical psychologist, and other personnel, many can 
be taught successfully by the general practitioner with the assist- 
ance of a nurse and members of the patient’s family. 

With the growing increase in chronic disability resulting primarily 
from an aging population, medical care cannot be considered com- 
plete until the patient has been trained to live and to work with 
what he has left. Rehabilitation is a medical responsibility. 
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The General Practitioner's Responsibility 


FRANK H. Krusen, M.D.* 
Mayo Clinic, Rochester, Minn, 


Prepared for Modern Medicine 


r exactly 8:15 on the morning of 
A August 6, 1945, Japanese time, 
an atomic bomb flashed over 
Hiroshima and opened the atomic 
era—the age of physics. 

Physicians who fostered the devel- 
opment of medical physics had fre- 
quently deplored the apathy of their 
colleagues toward the growing im- 
portance of biophysics, but this in- 
difference practically disappeared 
when the first military bomb was 
dropped. Seldom, if ever, have pio- 
neers had a more devastatingly con- 
vincing demonstration of the tre- 
mendous power of the agencies in 
which they are interested than did 
the supporters of the physical sci- 
fell 


on Hiroshima and Nagasaki. 


Physicists in the quest for knowl- 


edge have built a telescope at Mt. 
- Palomar which will make objects vis- 
ible that are twice as far away as 
) those seen through the Mt. Wilson 


telescope; with the latter, stars 500 
million light years distant have been 
photographed—and light travels 6 
trillion miles a year. With the new 
telescope, space may be searched for 
a distance of 6 billion trillion miles, 
toward the very limits of the infinite- 
ly large. 

The question of whether the uni- 
verse is finite or infinite may be re- 


solved. Small wonder that Goodman 
wrote: 

Man, through the vast new lens at 

Palomar, 
May bridge the ultimate void from 
Star to star. 

Physicists have also developed for 
medical research the electron micro- 
scope, which will magnify objects 
photographically 100,000 times. This 
new microscope can render objects 
visible which are a fraction of an 
angstrom unit in size. An angstrom is 
1/254 millionth of an inch. Thus, 
scientists are stretching down toward 
the very limits of the infinitely small. 

Physics has given us the power to 
see with our own eyes objects which 
are almost infinitely small or through 
distances which are almost infinitely 
large. The Palomar telescope and the 
electron microscope indicate the mag- 
nitude of the fields explored by phys- 
ical science, just as the atomic bombs 
indicate the power of physical agents. 

The modern applications of physi- 
cal medicine are closely integrated 
with the amazing development of 
physical forces in the world as a 
whole. One cannot be discussed with- 
out considering the other. The cata- 
clysmic changes that opened the age 
of physics were attained through the 
knowledge of physicists; and through 
their efforts, too, must come some of 
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the steps toward bending .the great 
forces of physics to man’s benefit 
rather than to his annihilation. 

In 1946, Raymond B. Fosdick, 
president of the Rockefeller Founda- 
tion, said: “Man is confronted with 
the tragic irony that when he has 
been most successful in pushing out 
the boundaries of knowledge, he has 
most endangered the possibility of 
human life on this planet. . . . Can 
education and tolerance and under- 
standing run fast enough to keep us 
abreast with our mounting capacity 
to destroy?” 

Having faced squarely the fact that 
these new physical forces possess fear- 
ful potential dangers, can we see any 
ray of hope piercing the dark clouds 
threatening global disaster? 

Yes! Several feeble beams appear 
through the gloom. Bernard M. Ba- 
ruch has remarked, “Behind the 
black portent of the new atomic age, 
lies a hope which, seized upon with 
faith, can work our salvation. . . . 
Science, which gave us this dread 
power, shows that it can be made 
a giant help to humanity.” 

And J. H. McGraw, Jr., sounded 
the keynote when he said, “At one 
giant stride our scientific and tech- 
nological development has so far 
outdistanced our social engineering 
that we have no choice but to turn 
our full powers of creative imagina- 
tion to control the forces we have 
unleashed and to bend them to man’s 
use rather than to his destruction.” 

In 1948, Fosdick stated, “All cen- 
turies are dangerous. . . . It is the 
business of the future to be danger- 
ous. . . . On the whole, the great 
ages have been the unstable ages. 
This is the ray of hope that lightens 
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the darkness of the present hour.” 

Our duty as physicians in this age 
of physics then becomes evident. We 
must accept the fact that we are 
living in a dangerous and exciting 
age which, because of this very fact, 
may become the greatest of all ages. 
We must each strive to do a little bit 
to turn these physical forces of vast 
magnitude and tremendous power to 
man’s benefit. No single one of us can — 
do much, but if all work toward the 
common goal of harnessing these phys- 
ical forces and reining them along 
roads which lead to good instead 
of evil ends, our united effort may 
benefit rather than destroy mankind. 


PHYSICAL MEDICINE 


Physical medicine can really be 
thought of as applied biophysics. The 
specialist in physical medicine and 
rehabilitation applies ultraviolet ra- 
diation, infrared radiation, short- and 
long-radio waves, and also alternat- 
ing-current waves. In addition to all 
this, the field of kinesitherapy, that is, 
the employment of therapeutic exer- 
cise and mechanical devices, includes 
hydrotherapy, cryotherapy, massage, 
manipulation, occupational therapy, 
and physical rehabilitation of the dis- 
abled. 

The medical specialist in the field 
is now commonly called a physiatrist. 
The term stems from the two Greek 
words physis, pertaining to physical 
phenomena, and iatrikos, pertaining 
to a healer or physician. Thus a 
physiatrist is a physician who em- 
ploys physical agents. 

Occupational therapy can be de- 
fined as medically prescribed activity 
which has a therapeutic objective. 

Rehabilitation can be defined as 


69 


PHYSICAL MEDICINE SYMPOSIUM 


the preparation of the patient, physi- 
cally, mentally, socially, and vocation- 
ally, for the fullest possible life com- 
patible with his abilities and dis- 
abilities. 
The general medical practitioner 
has many opportunities to employ 
™ physical medicine and rehabilitation 
\ in the great universal struggle to 
i guide the physical sciences away from 
destructive and toward constructive 
applications. 
_ The studies in physical medicine 
“which give the greatest satisfaction 
are those directed toward the con- 
version of the physical forces once 
-employed for war to peaceful medi- 
‘cal applications which may benefit 
[mankind 


THERAPEUTIC WEAPONS 


The three great physical weapons 
‘of war which the medical profession 
is now striving to convert to medi- 
‘cal uses are radar, which is said to 
have won the battle of Britain; atom- 
ic energy, which hastened the final 
‘defeat of Japan; and sonar, which 
‘aided in our supremacy of the seas. 
_ Radar, or microwave diathermy, is 
‘one of the most interesting and per- 
haps most promising of the new 
‘agents employed in physical medi- 
“cine. Whereas short-wave diathermy 
currents have a frequency of 10 to 
100 million cycles per second, micro- 
wave diathermy radiations have a 
frequency of g billion cycles. per 
second. 

A portable microwave diathermy 
apparatus has been developed which 
weighs less than 40 Ib. The radiation 
is directed along a beam, much like 
infrared rays, but penetrates the way 
short-wave diathermy does and ap- 
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parently is absorbed even better. The 
radiation produces definite increases 
in the temperature of the skin, sub- 
cutaneous tissues, and muscle, at least 
to a depth of g cm., and also pro- 
duces a marked increase in flow of 
blood. 

As with other potent therapeutic 
agents, microwave diathermy is not 
without danger if employed improp- 
erly. But when used correctly it is 
a valuable new therapeutic tool. We 
will hear much more about micro- 
wave diathermy in the next few 
years, and this great physical wea- 
pon of war will be of value in fight- 
ing disease and relieving suffering. 

The powers of atomic energy are 
being converted quickly to beneficial 
and enormously promising medical 
purposes, especially in research. Medi- 
cal applications are increasing speed- 
ily. Radioisotopes, produced in atom- 
ic piles or by the cyclotron, are al- 
ready being employed extensively in 
medical research and in therapy. 

Of importance in medicine is the 
use of radioisotopes as tracers to 
follow the action of certain drugs 
and chemicals in the living animal. 
The tagging of atoms through their 
radiations promises almost limitless 
advances in the fields of chemistry 
and physiology. 

In addition, radioiodine is being 
employed for some patients who have 
hyperthyroidism, and radiophospho- 
rus is being used to treat polycythe- 
mia vera. 

Sonar, or ultrasonics, has also in- 
terested medical research workers. 
The term ultrasonics refers to vibra- 
tions which are above the audible 
frequencies for the human ear. For 
some time physicians have been ex- 
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perimenting with an ultrasonic de- 
vice which produces high-frequency 
sound waves of 800,000 cycles per 
second. At present it is purely an 
experimental device, but later may 
have medical applications. 


REHABILITATION TODAY 


In addition to utilizing the newer 
applications of physics to medicine, 
general practitioners should also seek 
opportunities to develop use of the 
closely related field of rehabilitation. 

An editorial in a recent issue of 
the Journal of the American Medical 
Association stresses the new oppor- 
tunities available to the medical prac- 
titioner for rehabilitation of his pa- 
tients in this modern era. 


The family physician [in former days) 
after seeing a patient through the acute 
stages of an illness and subsequent con- 
valescence, watched him until his ulti- 
mate return to work. The patient, usual- 
ly stimulated by the daily needs of life 
on the farm and in the home, was 
chiefly interested in regaining his for- 
mer place in his society. As he recuperat- 
ed, he could make himself useful in 
many simple tasks. Gradually more dif- 
ficult and strenuous skills would be re- 
gained. The relationship of the family 
physician to the home was sufficiently 
direct to permit him to help substan- 
tially in the process. 

Now, however, and especially in cities, 
the family physician can no_ longer 
help effectively in this rehabilitative 
uni of medical care. Many people 
ive almost monastically in apartments 
like cubicles. From the hospital the in- 
mate returns to his cell. . . . The ac- 
tivities of this cell are paradoxically 
not active, but passive; they consist of 
looking at papers, listening to radios 
and watching television. A patient re- 
turning to such an environment from 
a hospital is not stimulated. He has 
been looking at papers, listening to 
radios and watching television in the 
hospital, too. If he gains strength, he 
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may go out to theaters and stadiums, 
where he will hear and see more of the 
same thing in the same passive way. 
Little incentive develops for regaining 
useful skills, 

In these modern times there is op- 
portunity for every physician to pro- 
vide the incentives which are neces- 
sary if his patients are to be restored 
promptly to the fullest possible 
amount of normal activity. As Rusk 
has pointed out: 

The modern t of this third 
phase of medicine, which takes the 
Loong from the bed to the job, springs 

th directly and indirectly from the 
war. The rehabilitation p ms of the 
military services and the Veterans Ad- 
ministration demonstrated that planned, 
integrated programs of convalescent care 
stressing activity as an adjunct to de- 
finitive treatment could reduce the pe- 
riod of hospitalization, offset the de- 
conditioning phenomena of bed rest 
and prevent the harmful chologic 
sequelae which often result ex- 
tended hospitalization. 

Then Rusk stressed the many re- 
cent studies on the deleterious ef- 


fects of prolonged rest in bed. 
ABUSE OF REST 

One of the greatest opportunities 
in physical medicine and rehabilita- 
tion for the practitioner is to revise 
the old theories concerning rest and 
to avoid the abuse of rest as a thera- 
peutic agent. 

In the past, certain great medical 
leaders stressed, perhaps unduly, the 
importance of rest as a therapeutic 
measure. Three vigorous advocates 
of rest as a form of therapy stand out 
in the memory of present-day physi- 
cians. They are Weir Mitchell, Hugh 
Owen Thomas, and Allen K. Krause. 

Mitchell’s forceful espousal of the 
“rest cure” undoubtedly was the most 
influential factor in the apparent 
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overemphasis of the importance of 
rest therapy by neuropsychiatrists and 
general practitioners of medicine. 
Menninger has said: “Mitchell's pres- 
tige, influence and _persuasiveness 
were such that his ‘rest cure’ for 
the treatment of neuroses influenced 
American medicine for nearly fifty 
years.” 
_ Yet thoughtful consideration in 
‘the light of present psychiatric 
knowledge would tend to minimize 
_ the value of simple physical rest as 
_a therapeutic measure in the man- 
agement of the neuroses. Mitchell's 
conception has continued to influ- 
ence the thinking of nonpsychologi- 
_cally minded physicians who welcome 
plausible physiologic explanation 
of baffling cases, make diagnoses of 
“nervous exhaustion, nervous fatigue, 
* fatigue neuroses, neurasthenia, and 
“so on and prescribe rest cures, vaca- 
“tions, and relaxation treatment. But, 
as Menninger has pointed out, “Mod- 
ern psychiatry regards this concep- 
‘tion of neuroses and these forms of 
‘treatment for neuroses as entirely 
false in theory and unsound in prac- 
tice.” 

Similarly, Thomas has probably un- 
duly influenced orthopedists to over- 
‘emphasize the therapeutic value of 
‘rest. This great orthopedist believed 
that an overdose of rest was impos- 
sible and never tired of repeating, 
“Rest must be enforced, uninterrupt- 
ed and prolonged.” Yet Ghormley has 
emphasized the fact that modern or- 
thopedic surgeons, “realizing the det- 
rimental effects of complete rest in 
bed,” have succeeded in shortening 
the periods of such confinement with 
consequent improvement in results. 

Finally Krause, the gifted writer 
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on the care of the tuberculous, un 
doubtedly has influenced physicians 
to emphasize the rest treatment of 
tuberculosis with his oft-repeated ad- 
monition, “Rest must be first, and 
always first, in the treatment of the 
tuberculous.” Yet, again, recent stud- 
ies suggest that carefully graded ac- 
tivity may sometimes be beneficial in 
the management of certain patients 
who suffer from tuberculosis. 

According to Dock, “Bone atrophy, 
muscular wasting and vasomotor in- 
stability are not infrequent sequelae 
of bed rest, while constipation, ca- 
thartic habituation, backache and 
many other chronic disabilities may 
appear during bed rest and persist 
for years or decades.” He concluded, 
“The physician must always consider 
complete bed rest as a highly un- 
physiologic and definitely hazardous 
form of therapy to be ordered only 
for specific indications and discon- 
tinued as early as possible.” 


VALUE OF ACTIVITY 


Obviously there is a great oppor. 
tunity for us as physicians to review 
our conceptions of the therapeutic 
value of rest. 

No thinking person wauld deny 
the great therapeutic value of rest 
when employed with discrimination, 
but the almost universal practice 
among physicians of ordering pro- 
longed rest without discrimination is 
to be condemned. 

Is it not true that in many in- 
stances we keep our patients at rest 
in bed merely as a matter of con- 
venience or custom? 

Is it not perhaps true that we 
have clung too long to the habit of 
allowing our patients to remain com- 
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pletely inactive in bed, thus permit- 
ting them to become morbid and 
introspective and actually delaying 
their physical and mental recovery? 

Should we not give more attention 
to the extreme importance of pro- 
viding early graded physical and men- 
tal activity for our patients? I believe 
that we should. 


TRANSITION PERIOD 


The great mistake made by physi- 
cians in the past has been that they 
have been prone to conclude that 
when a patient has passed the stage 
of acute illness the physician's re- 
sponsibility ceases. The time is about 
gone when a surgeon can say to his 
patient, “Your stitches are out. You 
can go home now, and when you 
feel strong enough, go back to work,” 
or when the internist can say. “Your 
temperature is now normal, you can 
get out of bed, and rest awhile and 
then return to your job.” 

Physicians and surgeons must give 
more attention to the scientific man- 
agement of convalescence. They must 
remember that reconditioning of the 
sick or disabled person begins at the 
moment of disability and ends only 
when the patient is completely read- 
justed in a suitable normal activity. 

The management of this period of 
transition from sickness to health is 
the physician’s responsibility from 
beginning to end There are great 
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opportunities for every general prac- 
titioner to develop such — in 
physical medicine and rehabilitation. 

As Rusk has explained, “The prac- 
tice of rehabilitation for any doctor 
begins with the belief in the basic 
philosophy that the doctor’s respon- 
sibility does not end when the acute 
illness is ended or surgery is com- 
pleted; it ends only when the pa-» 
tient is retrained to live and work 
with what is left.” 

There are many opportunities for 
the general practitioner to employ 
his knowledge of physical medicine 
and rehabilitation for the diversion 
of the powerful physical forces which’ 
threaten the destruction of civiliza- 
tion. He may turn these powers into 
constructive channels which lead to 
a better life for all mankind. 

We physicians must assume leader- 
ship in the important task of devel- — 
oping physical medicine and reha- 
bilitation for relief of human suffer- 
ing. If all of us can strengthen our 
ethics to keep pace with our physics, 
if our education, tolerance, and un- © 
derstanding can keep up with our 
capacity to destroy, if we can advance 
our social engineering to keep abreast 
of our electrical engineering, we may 
yet make this precarious age of phys- 
ics the greatest of all ages. The new 
developments in physical medicine 
and rehabilitation are contributing 
toward this end. 
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Common Conditions Effectively Treated 
by Physical Medicine 


Sepcwick Meap, M.D.* 
~ Washington University, St. Louis 


ty 
; monG the conditions most 
A commonly encountered 
in a physical medicine 
_ practice and which give the 
gratifying results are 
" those illustrated on this and 
_ the following pages. 
_ Equipment is simple. For 
_ the average practitioner, Sedg- 
: wick Mead, M.D., suggests on- 
the following: 
4 or 2 treatment tables of 
“wood and pads; 1,000-watt 
‘lamp, tungsten filament; 500- 
’ watt lamp, tungsten filament; 
set assorted weights and 
_ boots and Sayre sling; should- 
Scientific Exhibit: physical medi- 
‘cine in general practice. Postgradu- 
Med. 7:54-57, 1950. 


FRACTURES 
Progressive resistance exercise is employed 
for disuse atrophy of muscle and for in- 
crease of joint range (above). The whirl- 
pool alleviates pain and increases circula- 
tion (left). 
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er wheel; whirlpool tank, to be used 
interchangeably for upper and lower 
extremities; and parafhn bath with 
thermostatic control. 

Even more important than the 
equipment are the services of a skill- 
ed assistant. Receptionists and other 
unqualified persons should not ad- 
minister treatments. 

An ideal arrangement for a group 
medical practice is to pool resources 
for equipment and hire a physical 
therapy technician. She should be 
registered by the American Registry 
of Physical Wherapy Technicians. 
Prescriptions should be detailed and 
intelligent. The technician should 
not be expected to make diagnoses 


or assume too much responsibility for 

the objectives of treatment. She is ARTHROPATHY OF CERVICAL SPINE 

there to carry out the details accurate- combined and 
; may produce a remission in degenero- 

ly and safely. Joint range and muscle the 

power should be recorded objective- Sayre traction is simple to use and inex- 


ly; repetitious treatment is expensive _ pensive. 
to the patient and must always be 
avoided. 

The patient should be told that 
physical treatment is rarely specific 
or curative, neither are most medica- 
tions. Physical treatment is sympto- 


LOW BACK PAIN 
Many low back strains benefit 
from rest, heat, bed boards, 
and massage. Deep kneading 
breaks up abnormal contrac- 
tion patterns and fatigue 
(above). Luminous heat is ob- 
tained from a 500- or 1,000- 
watt tungsten bulb (left). 
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matic and adjuvant, complementing patient is given an insight into the 
the rest of the patient's care. nature of his disease and is helped to 
The measure of success is the num — preserve the maximum of function 
ber of rheumatoid arthritics who do through the use of rest, salicylates, 
not drift away to other doctors. heat, simple exercises, and function. 
Therapy is most effective if the al splint. 


FROZEN SHOULDER 
AND BURSITIS 


Motion will never be re- 
stored to a frozen should- 
er by pills of infrared 
: lamps, although they help 
control pain. Only thera- 
peutic exercise will be suc- 
cessful. Shoulder wheel 
(right). Therapy by active 
assistance (below). 
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Management of the Arthritic Patient 


Georct Morris Piersot, M.D.* 
University of Pennsylvania, Philadelphia 


Prepared for Modern Medicine 


nt cttective catnent of patients | 
: PHYSICAL MEASURES FOR ARTHRITIS 

with arthritis and allied rheuma 
| THERMAL, local or general. Ther- 


toid conditions presents one “4 | mal energy may be conveyed by: 

the most difficult and important Conduction—compresses, electric 
lems in medicine. pads and blankets, hot-water 
There is no single therapeutic ap bottles, packs, heated objects 


such as bricks and sandbags, 
proach to this group of patients. 


Each case requires complete study fin, chemically heated pads, hot 

and careful evaluation in order to | baths, whirlpool baths, tanks, 

determine the remedial measures to and pools 

be instituted. Successful management from 

CE ae amps, bakers and cabinets, in- 

involves a carefully integrated pro frared lamps, electric heaters, 

gram which takes advantage of every and radiators 

possibility in treatment. Conversion of energy of a high- 
It is the consensus of rheumatolo- electric 
. eat, as occurs wit ong- an 

gists that, regardless of any other short-wave diathermy and. wi- 

form of treatment employed in the | crowaves 

regimen of the chronic arthritic, phys) = =Radiation—roentgen rays 

ical medicine plays an important COUNTERIRRITATIVE 

role and must be regarded as an in- Jon transfer—the use of a gal- 


i to introduce sub- 
of vanic current 
dispensable adjunct = . stances such as vasodilators and 


the majority or arthritics, particu- analgesics 
larly those who have reached the High-frequency currents—Oudin 


subacute and chronic stages of the Ultraviolet irradiation—sunlight, — 
disease. mercury vapor lamps. and car- 


’ ‘ ; bon arc lam 
A wide variety of physical measures | 
| MECHANICAL 
have been advocated in the treatment Rest 
of arthritis. These, procedures have Exercise—passive, assisted. active, 
been variously classified, but a satis- resisted 


factory grouping is shown in the Remedial exercises 


table. Massage 
THERMAL THERAPY Manipulation 
The local and systemic use of heat ees weyers stimulation 
has long been regarded as one of 
habilitat 
the most effective forms of treatment ee ee 


o' Suatenee of Ph 1 Medicine, School of Medicine, University of Pennsylvania; Director of 
for Ph Medicine, University of Pennsylvania, Philadelphia. 
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in the various types ol arthritis, es- 
pecially for the relief of pain, stiff- 
ness, and muscle spasm. The type, 
duration, and frequency of the heat 
employed must be regulated accord- 
ing to the age and general condi- 
tion of the patient; concomitant dis- 
eases, such as peripheral vascular or 
nervous diseases; the stage of the 
Bdisease: the particular joints involved; 
‘the outstanding subjective symptoms; 
the individual reaction of the patient 
‘to heat since some patients benefit 
“much more from one type of heat 
‘than from another; and, finally, the 
‘availability of different types of heat. 
‘ing appliances. 
In the successful management of 
rthritics it is important that the 
physical methods employed be car- 
out systematically, frequently, 
‘and over a considerable period of 
fime. Therefore, it is often necessary 

select some form of heat that a 

atient may employ regularly at 

ome. 
: Baking and infrared lamps provide 
8 convenient and efficient method of 
applying dry heat locally. Such treat- 
ments can be made available for 

me use, where, after proper in- 
Mruction to the patient, they can be 
@arried out for a half hour, two or 

ree times a day. 

Patients for whom moist heat is 
more desirable may be treated with 
hot packs to the affected joints. When 
the hands and feet are involved, a 
simple and efficient method of ap- 
plying moist heat is immersion of 
an extremity in hot water—as hot as 
can be borne without discomfort— 
several times a day. This is a particu- 
larly useful procedure in chronic os- 
teoarthritis. Although all methods of 
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local heat application have enthusi- 
ustic advocates, several procedures 
have been so widely discussed that 
they deserve special consideration. 

The parafin bath, in which the 
part is repeatedly immersed in or 
painted over by melted paraffin until 
protective coating is established, is 
an excellent method of obtaining pro- 
longed effects of a high surface tem- 
perature. It has been shown that skin 
temperature under such a coating of 
parafin may reach 116° F. The paraf- 
fin bath affords an even distribution 
of heat, leaves the skin soft and pli- 
able, relieves pain and swelling, and 
is particularly useful in arthritis of 
the hands and feet. 

In recent years, enthusiastic and at 
times exaggerated claims have been 
made for diathermy in the treatment 
of arthritis. There are those who in- 
sist that, in the treatment of larger 
joints and the spine, diathermy of- 
fers the most efficient method of heat- 
ing the deeper structures. Krusen,' on 
the other hand, states that diathermy 
is rarely needed in the treatment of 
arthritis and that simpler methods of 
applying heat will usually be found 
more useful. 

The effect of diathermy in arthritis 
is similar to that of any other form 
of heat, whether long- or short-wave 
diathermy is used. Whatever bene- 
ficial effects are observed are not 
due to any specific biologic or bac- 
teriologic action. It has been our 
observation that diathermy has little 
to commend it in the management 
of arthritis. Indeed, when applied to 
acutely inflamed joints it brings 
about an increase in pain and dis- 
ability. 

In the management of the arthri- 
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tides, the systemic use of heat has fre- 
quently been employed. The immedi- 
ate effect of the general application 
of heat is to raise body temperature. 
The extent and duration of the rise 
depend upon the amount of heat, 
the range of the surface exposed, 
and the length of time of applica- 
tion. 

The systemic use of heat has a 
limited application. It is contrain- 
dicated in those who are under- 
weight, debilitated, or old. It is of 
value for those who are reasonably 
vigorous and who have multiple joint 
involvement. Severe and prolonged 
forms of physically induced fever 
therapy are rarely indicated in treat- 
ment of the arthritic patient. Excep- 
tions are to be found in severe cases 
of atrophic arthritis with multiple 
joint involvement that have resisted 
all other forms of treatment, and in 
refractory infectious arthritis due to 
the gonococcus and other pyogenic 
organisms. 

The usual methods employed for 
the general application of heat in 
arthritis consist of various kinds of 
hot baths, hot packs, and some type 
of electrically or steam heated cabi- 
nets. If the latter are to be used they 
should be constructed so that the 
patient can be recumbent while be- 
ing subjected to heat. 

By the use of these methods tem- 
peratures up to 101 to 102° F. can 
readily be induced for an hour to 
several hours with much benefit and 
with minimum risk to an arthritic 
patient. Patients being subjected to 
even the milder forms of artificially 
induced fever should be kept under 
constant observation. Prolonged and 
excessive sweating should be avoided. 
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‘Lhe effectiveness of this type of treat- 
ment in arthritis is greatly increased 
if the period of fever therapy is fol- 
lowed by carefully regulated contrast 
baths and an adequate period of rest. 


HYDROTHERAPY 


Closely allied to the use of heat in 
the treatment of arthritis are certain 
forms of hydrotherapy. Since water is 
an excellent conductor of heat, it- 
serves as an effective medium in the 
application of thermal stimuli. Fur- 
thermore, immersion in water has the 
added advantage of overcoming to a 
considerable extent the force of grav- ~ 
ity. 

Since the combined effects of water 
and heat tend to relieve muscle 
spasm, facilitate joint movement, and 
stimulate cutaneous circulation, this ~ 
combination has definite therapeutic 
value in the management of arthritis. 
Hot compresses, general hot baths, 
various forms of wet packs, contrast 
baths, douches, and whirlpool baths 
are recognized forms of hydrotherapy, 
the value of which depends upon— 
the combined physical properties ‘of 
water and mechanical and thermal 
stimuli. 

Of these forms of treatment, the 
whirlpool bath is one of the rs 


effective in the management of ar-~ 
thritis involving the extremities. The 
temperature of whirlpool baths is 
usually maintained between 100 and 
110° F. Since the water is kept con- 
stantly aerated and in motion by agi- 
tation, the effect of a gentle and con- 
tinuous massage is added to that of 
heat. 

One of the most satisfactory ways 
in which the arthritic can be given 
the advantages of hydrotherapy, heat, 
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and gentle massage is by immersion 
of the entire body in pools or tanks 
so constructed that complete range 
of motion of all joints is possible. 
The advantage of such tank treat. 
ment is based upon the fact that 
when a body is immersed, according 
to the law of Archimedes, it will 


lose as much weight as the weight of 


*the water displaced. Thus the sus- 
‘taining power of the water almost 
completely carries the weight of the 
body. 

_ Asa result, it is possible for weak- 
‘ened muscles and diseased joints with 
little or no discomfort to perform 

Motions under water that would be 

Virtually impossible to accomplish 

ut of water, where the force of 
avity must be overcome. As a re- 

§ult of underwater exercise and mas- 

®age in a hot bath, pain is relieved, 

Muscles that are in spasm relax, weak- 

€ned muscles gain in strength, and 
definite increase in the range of 
int motion is attained. 

’ Another form of hydrotherapy that 
r many years has enjoyed consider- 
le popularity is the contrast bath. 

his is particularly useful in osteo- 

rthritis involving the extremities. In 

bch baths the affected part is im- 

@ersed first in hot and then in cold 
According to Krusen’s’ ob- 

vations, the best results are ob- 
tained with 5 minutes of heat and 
2 minutes of cold, or with 4 minutes 
of heat and 1 minute of cold, always 
starting and ending the immersion in 
hot water. 


MASSAGE 


One of the oldest therapeutic agents 
in the history of medicine and one 
of the most widely used procedures 


So 


in physical therapy is massage. This 
has a definite place in the manage- 
ment of arthritis. Pemberton’ regards 
it as the most valuable procedure in 
the treatment of the arthritic. He be- 
lieves that properly applied massage 
does good in chronic arthritis in four 
ways: 

& Massage helps to prevent or 
delay atrophy in muscles and aids in 
the restoration of muscle tissues when 
atrophy has already occurred. 

bm Massage improves the general 
and local metabolism. 

® Massage increases the amount 
of circulation of blood to certain 
tissues and facilitates the return to 
the circulation of many corpuscular 
elements tucked away in inactive re- 
gions. 

& Massage lessens local edema by 
mechanically bringing about the ef- 
fects normally exercised by muscles 
in aiding the heart to empty the 
venous circulation. 

The value of massage depends 
largely upon its prolonged, systematic, 
and proper use. It should not be 
employed in the acute stages of joint 
disease, when it may bring about 
more harm than good. Its greatest 
value is apparent in chronic forms 
of arthritis. As is the case in all other 
forms of physical therapy employed 
in the treatment of arthritis, mas- 
sage is most effective when it is used 
as a part of a well-integrated thera- 
peutic regimen and not as an isolat- 
ed and occasional form of treatment. 

There is general agreement that 
massage is not capable of increasing 
muscular strength, which can only 
be accomplished by active exercise. 
In the treatment of the chronic arth- 
ritic, massage should be supplement- 
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ed or replaced as soon as possible 
by passive and later active exercises. 
Massage can never take the place 
of exercise. 


EXERCISE 


The importance of exercise in 
maintaining mobility of the joints in 
chronic arthritis has long been recog- 
nized. Over sixty years ago Spender’ 
pointed out the danger of immobiliz- 
ing affected joints and advised prop- 
erly controlled exercises as a means 
of preventing atrophy and stiffness. 

The results obtained at the Army 
Rheumatic Disease Centers during 
the past war furnish impressive evi- 
dence that patients suffering with 
chronic rheumatoid arthritis have as 
many remissions and improve more 
rapidly when treated by a supervised 
program of exercise than when given 
the older regimen of complete bed 
rest. This experience with arthritis 
lends added weight to the lessons 
pointed out by Dock, Krusen, Ghorm- 
ley,“ and others in the often quoted 
discussion on the abuse of bed rest. 

A large part of the disability which 
occurs in patients with rheumatoid 
arthritis is the result of muscular 
atrophy, contractures, and ankylosis 
of joints. Development of these con- 
ditions is largely preventable if, early 
in the course of the disease, a suit- 
able exercise program is instituted 
and proper bed posture is adopted 
by the patient. 

As Hollander has pointed out, de- 
termination and maintenance of the 
optimum balance between rest and 
exercise for each patient is one of 
the most important considerations in 
the successful treatment of rheuma- 
toid arthritis. The same principle 
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with suitable modifications is equally 
applicable in most forms of chronic 
joint disease. 

During the acute stage of rheuma- 
toid arthritis or any joint disease, a 
period of bed rest is essential, but 
this period should be as brief as pos- 
sible. Even if the patient is confined 
to bed, the value of exercise should 
not be overlooked. 

In addition to the use of heat 
massage, patients should be taught: 
muscle-setting exercises. These should” 
be performed several times a day. 
Bed exercises of the uninvolved por- 
tions of the body should be carried” 
out regularly every day to prevent” 
general atrophy and the other ill 
effects of prolonged inactivity. It is 
at this stage that rehabilitation, in™ 
its broad sense, actually begins. 

The involved joints, even though” 
acutely inflamed, should be gently 
carried through the maximum range” 
of motion several times a day. The 
motions should never be vigorous or 


producing severe pain. They should” 
be gentle, slow movements, passive” 
or assisted. 

If a Hubbard or similar tank i 
available, underwater exercises are 0 
great value to the bedridden patien 
The arthritic should be taught t« 
maintain proper posture while im 
bed, and the pernicious practice a 
using pillows under the knees or 
shoulders must be scrupulously avoid- 
ed. 

As soon as condition of the joints 
permits, the patient should be taught 
suitable corrective exercises and en- 
couraged to carry out active exercises 
himself several times a day. 

The value of any form of exercise 


forced or carried to the point of 
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in chronic arthritis is tremendously 
increased by regular and frequent 
repetition. It has been well said that 
few if any joints are permanently 
made worse by too early, guided, and 
careful mobilization, whereas all too 
many have been permanently deform- 
ed because of undue delay in in- 
stituting exercise. 

As soon as the arthritic is ambula- 
tory, the optimum balance between 
_ exercise and rest should be determin- 
ed for the individual patient. Such 
a balance is not fixed but changes 
from time to time as the condition 
of the patient varies. The optimum 
‘exercise-rest balance has been defined 
% the ratio between the maximum 
‘Amount of active exercise an arth- 
Fitic patient can perform without 

roducing excessive fatigue or a resi- 

ual increase in pain and muscle 
$pasm, and the minimum period of 

t needed before such activity can 

ain be resumed. 

For example, a patient may be 

le to exercise only five minutes and 

en require an hour's rest before 
ch exercise can be resumed with 
mfort. Such a balance is designated 

5:60 or 1:12. Day-to-day increase 
in the exercise-rest ratio can be used 
; a quantitative index of improve- 

ent. 

Later, resistive exercises may be in- 
stituted with profit. The resistance 
may be manual, by the use of weights 
or De Lorme’s high resistive-low 
repetitive exercises, which develop 
muscle strength and bulk. 

To be effective: 

® Exercise must be carried out 
with precision and purpose. P 
less exercise accomplishes little. 

& The patient must be convinced 


Se 


of the need of exercise and cooper- 
ation. 

® The range of motion must be 
checked frequently by goniometer. 

® The muscle bulk must be meas- 
ured by a tape measure. 

® Exercises should be prescribed 
in detail and specifically. 


OTHER THERAPY 


Additional physical therapy pro- 
cedures that at times have been used 
to advantage in the management of 
the chronic arthritic are the intro- 
duction of various vasodilators and 
analgesic drugs by ion transfer into 
the area of the involved joints. Those 
most often used for this purpose are 
mecholyl chloride, histamine, pro- 
caine, potassium iodide, and salicyl- 
ates. Ion-transfer therapy has its ad- 
vocates, but there is considerable di- 
vergence of opinion as to its value. 

Heliotherapy, exposure to natural 
or artificial sunlight, has been recom- 
mended in the treatment of arthritis. 
In spite of exaggerated claims there 
is no convincing evidence that ultra- 
violet irradiation has any specific ef- 
fect upon joint conditions. 

Within certain ranges of wave 
length, ultraviolet irradiation  in- 
duces chemical changes in the liv- 
ing animal that activate vitamin D, 
which in turn influences the metab- 
olism of phosphorus and calcium. 
Thus it has a favorable influence 
on rickets, tetany, and other condi- 
tions that are dependent upon a 
calcium deficiency. Its use for arth- 
ritics is limited to improving the 
blood count and the general nutri- 
tion of those individuals who are 
deprived of an adequate amount of 
sunlight. 
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OCCUPATIONAL THERAPY 


In the successful treatment and 
rehabilitation of severe forms of arth- 
ritis, physical therapy should be sup- 
plemented by its close ally, occupa- 
tional therapy. 

Occupational therapy is a form of 
treatment to be prescribed by a phys- 
ician in an effort to hasten recovery. 
It involves purposeful activity design- 
ed to aid the patient perform ex- 
ercises that will strengthen muscles, 
restore joint function, and at the 
same time achieve some useful and 
interesting purpose. Such activity is 
usually more desirable than activities 
that result in no obvious accomplish. 
ment. 

Diversional occupational therapy 
has a definite place and often aids 
in building up the patient’s morale 
and in stimulating his self-confidence. 
What is known as functional occu- 
pational therapy, designed especially 
to restore normal range of motion 
to special joints, is of the greatest 
importance in managing the arth- 
ritic. The psychology of progressive 
exercise by means of an interesting 
occupation is of utmost value and 
should not be neglected. Occupa- 
tional therapy is an essential step in 
vocational rehabilitation, the ulti- 
mate objective of treatment. 


REHABILITATION 


The definitive treatment of arth- 
ritics involves a program of reha- 
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bilitation. The goal of rehabilitation 
is to bring about restoration of the 
maximum function and adjustment 
of the individual and to prepare him 
physically, mentally, socially, and vo- 
cationally for the fullest possible life 
compatible with his abilities and dis- 
abilities. 

It is the obligation of the physician 
to see that his patient achieves this 
final phase of therapy which h 
been termed by Rusk the “third 
phase of medical care.” 

Rehabilitation is a major step i 
the return of the chronic arthriti 
to a useful self-reliant existence. 
for all the physically handicapp 
the patient's basic needs are: [1] 
walk and travel, [2] to care for th 
daily requirements of living, [3] 
acquire and maintain maximal 
of the hands. 

Until these objectives have been 
attained the treatment of the a 
thritic is not completed. 
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How to Organize a Physical Medicine 
Department in a General Hospital 


SAMUEL S. SverRDLIk, M.D.* 
St. Vincent’s Hospital, New York City 


Prepared for Modern Medicine 


é F the 5,939 hospitals listed in 
iO the 1947 Directory of the 

American Hospital Associa- 
tion, less than half reported Physi- 
‘cal Medicine departments and few of 
these can claim rehabilitation serv- 
ices capable of meeting all the de- 
of the chronically ill or dis 


bled patient. 
| The department of Physical Medi- 
Rine and Rehabilitation is a service 
@epartment similar to the x-ray and 
Glinical laboratories in the hospital 

d should be prepared to assist 

e physicians in planning manage- 
Be of patients with chronic dis- 
@ases or disabilities. Expensive equip- 
Ment does not insure good results. 
The service that the department 
fenders the patients is in direct pro- 
Portion to the qualifications of the 


staff 
; CHOICE OF DIRECTOR 


The director must be prepared to 
evaluate all cases referred to the de- 
partment, determine the feasibility 
for rehabilitation, outline therapy, 
and define the objectives desired for 
the individual case. The hospital staff 
should be indoctrinated by him in 
the philosophy, duties, and policies 


of the department, to assure mutual 
understanding and cooperation. 

The organization of the Depart 
ment of Physical Medicine and Re. 
habilitation should start with the se- 
lection of a qualified physician as 
chief, preferably a Diplomate of the 
Board of Physical Medicine and Re. 
habilitation. 


PERSONNEL 


The articulateness of the staff and 
their value to the patient is a reflec- 
tion of their training and _back- 
ground. The selection and employ- 
ment of staff members should rest 
with the department's director and 
consideration be given, among other 
things, to their ability to work as 
members of the rehabilitation team. 

The personnel of the department 
may be considered in the following 
two major categories: 

The first group would consist of 
the therapists—physical, occupational, 
speech, and corrective. The second 
group would consist of the ancillary 
personnel who deal primarily with 
the psychosocial aspects relating to 
the patient's needs. This group would 
include the social worker, the psy- 
chologist, recreational director, edu- 


* Director, Department of Physical Medicine and Rehabilitation, St. Vincent's Hospital, New 


York City; Director, Out-Patient 


ment, Institute of Rehabilitation and Physical Medi. 


Depart 
cine, New York University-Bellevue Medical Center, New York City. 
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cator, vocational counselor, and di- 
rector of volunteers. 

In addition to these two groups, 
the department should have access to 
competent and reliable bracemakers, 
limbmakers, shoemakers, and cosmet- 
appliance manufacturers. Atten- 
dants should be available to per- 
form such duties as moving patients 
and equipment and storing supplies. 
The therapists will thus be free from 
these tasks and be able to devote full 
time to their professional duties. 

For obvious reasons, a department 
secretary is necessary and, in many 
mstances, a second secretary may be 
required because the medical care of 
many patients is now covered by 
various insurance and prepayment 
plans. 

All therapists and assistants should 
be registered in their respective as- 
sociations or have degrees in their 
respective fields. All the personnel, 
with the exception of the appliance 
manufacturers, should be hospital em- 
ployees and privileged to submit re- 
ports and findings which become 
part of the patient's record. 

It is estimated that one physical 
therapist is capable of treating 15 
to 20 patients daily except under 
an acute load of poliomyelitis cases. 
An occupational therapist can treat 

“twice this number because the work 
can be done in groups or classes. 
The size of the remainder of the 
staff naturally depends on the nature 
and number of the patients handled. 


LOCATION OF DEPARTMENT 
The department should be easily 
accessible to both in and out patients. 
Ramps should be available for easy 
entrance to the hospital. When feas- 
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ible, a parking area near the hospital 
entrance should be restricted to the 
use of rehabilitation patients. 

The general environment of the 
department should be one of good 
ventilation, pleasant appearance, and 
cheerfulness. The possibility of fu- 
ture expansion must be considered 
when selecting a location. One large 
hospital had an 87% increase in 
the physical medicine and rehabilita- 
tion case load within six months of 
the organization of the department. 


ROOM PLANNING 


The American Hospital Associa- 
uion considers that 536.25 sq. ft. is 
the desirable floor space for a 50-bed 
general hospital; 891 sq. ft. for a 100- 
bed hospital; and 1,449 sq. ft. for a 
200-bed hospital. All doors and corri- 
dors should be wide enough to accom- 
modate wheel chairs and stretchers—_ 
a minimum of 40 in. 

The accompanying floor plans and 
legends are self-explanatory. Every 
department has basic minimum re- 
quirements. 

& A waiting room of sufficient 
size to meet the needs should be 
provided. 

& Also necessary is an examina 
tion room. This will not only be 
as a complete physical examinatio 
and consultation room, but will also 
serve during the physician's absen 
as an interviewing and testing room 
for the psychologist, social worker, 
or vocational counselor. 

& Office space for the clerical 
and administrative needs of the de- 
partment must be provided. When 
departments are large, additional of- 
fice space will be needed for the 
therapists and supervisors because 
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PHYSICAL THERAPY SUITE FOR A 50-BED GENERAL HOSPITAL 


therapists spend about one hour daily 
keeping records. This office can be 
used by other members of the de- 
partment when the therapists are 
otherwise occupied. 

& The exercise room or gymnasi- 
um should be of sufficient size to 
accommodate an 8- to 12-ft. parallel 
bar, a flight of steps, gymnasium 
mats, and space for gait training. 

The floor covering should be 
smooth, skidproof, and dry. When 
patients are learning to use crutches, 


a highly polished floor surface is 
hazardous. Rubber or battleship 1i- 
noleum provides a satisfactory floor 
covering for this area. 

Therapy booths should be large 
enough to have room for a wheel 
chair, stretcher, or large pieces of 
equipment and still have sufhcient 
space for easy access to the treatment 
table. A curtained cubicle affords 
greater flexibility than a partitioned 
booth in the use of floor space. When 
not being used for therapy, this area 


SCALE 


PHYSICAL THERAPY SUITE FOR A 100-BED GENERAL HOSPITAL 
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PHYSICAL THERAPY EQUIPMENT 


Article 


Infrared lamps 
Luminous 


small 
Nonluminous 


Bakers... 
Short-wave diathermy apparatus 


pitraviolet lamps 
General....... 


portable 


generators 
Generators of electrical current for 


producing graduated muscular 


Passive vascular exercise apparatus. 


Paraffin bath (arm). 


Whirlpool bath 
* Stationary 


Hot-pack machines... 


Interval timers 
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Number of Beds 


50 | 100 | 200 
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7 Suggestions for General Hospitals with Outpatient Departments 
| | 
1 2 4 
| 
2 
Hubbard tank....... | 1 
= 


PHYSICAL THERAPY GYMNASIUM EQUIPMENT 
Suggestions for General Hospitals with Outpatient Departments 


Number of Beds 


Article 
50 100 


Goniometers (set) 1 1 


Treatment tables 2 


3 
8 
8 
3 


Pulley weights 
*Shoulder abduction ladder (arc type). 
*Wrist_ roll 
*Supinator-pronator 

Progressive resistance apparatus 
Rowing machine 

Stationary bicycle 

Stall bars 

Sayre head sling 

Gymnasium mats 


Posture mirror (triple, portable) 


Sand bags (assorted sizes) 6 10 15 


Crutches (adjustable—pairs) 1 2 3 
* Indicates equipment which is easily constructed and may be improvised in the hospital. 
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can be converted into a recreation 
or conference room. 

& The hydrotherapy room should 
have privacy for the sake of the pa- 
tient and also to keep the noise of 
the water agitators and water from 
distracting the department. A Hub- 
bard tank or pool requires special 


™ installation arrangements, of which 


Ya hospital architect undoubtedly will 
be aware. 
_ A sufficient supply of hot water as 
well as an adequate water pressure 
Should be assured. The plumbing 
lans must conform to the local 
Building codes. 
_ The flooring for this area should 
considered from the standpoint 
of waterproof and also of skid-proof 
atures. 
| & The size of the occupational 
therapy shop will vary with the de- 
Mands and available space. In many 
hospitals, occupational therapy shops 
> not located in the physical medi- 
e department because of the dis- 

cting noises. Therefore, such a 
= is not illustrated in the plans 
given in the illustrations. 

general considerations regu- 
lating the location of the physical 
medicine department should be ap- 
plied to the occupational therapy de- 
Parunent. 

“> If possible, a soundproof room 
should be provided for speech ther- 
apy. A sound recorder is of inesti- 
mable value in judging the effective- 
ness of a speech program. 

This room can be made doubly use- 
ful if a constant temperature control 
system is installed. Thus investigative 
and diagnostic studies relating to cir- 
culatory disorders may be carried out 
in the same room. 


go 


WIRING 


The wiring requirements must be 
carefully planned to insure safety. 

The outlets should be single, 3- 
pole, locking-type of receptacles lo- 
cated 3 to 4 ft. from the floor. This 
arrangement insures grounding of 
equipment and therefore meets a 


must precaution for safety purposes. 


EQUIPMENT 

All physical therapy apparatus pur- 
chased should be council accepted by 
the Council on Physical Medicine 
and Rehabilitation of the American 
Medical Association. 

A breakdown of the physical medi. 
cine equipment and the gymnasium 
equipment that the American Hos- 
pital Association considers minimal 
for the different sized hospitals is 
given in the accompanying tables. 


RECORDS AND RATES 


The records of the department 
should conform to those considered 
basic for all rehabilitation depart. 
ments. These include a Muscle Test 
sheet, a Range of Motion Test sheet, 
and an Activities of Daily Living 
sheet. 

These records should all become 
part of the patient’s chart, and du- 
plicates should be kept in the de. 
partment, with cross references list. 
ing patients’ names or disabilities or 
diagnoses as desired. 

A record should also be made of 
all therapy prescriptions as well as 
of all treatments. 

The floor plans and tables are 
from Essentials of a Hospital De- 


partment of Physical Therapy. 
American Hospital Association. Chi 


cago, 1949. 
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Hydrotherapy in General Practice 


Joun D. Currence, M.D.* 
New York University-Bellevue Medical Center, New York City 


Prepared for Modern Medicine 


the sensational advances 
in antibiotics, immunology, 
and chemotherapy taking 


the spotlight, we should not fail to 
realize that hydrotherapy has kept 
pace with an increased utility and 
cfectiveness. 

Hydrotherapy may often be used 
as a valuable supplement to the gen- 
eral medical regime and can simply, 
safely, and effectively bolster a ther- 
apeutic program. It is also important 
to appreciate that, with the recent 
miraculous control of acute infec- 
tions, rehabilitation is now accepted 
not only as a major family prob- 
lem but also as a national economic 
one, 

It is hoped that the following 
presentation may stimulate a wider 
appreciation and utilization of the 
many virtues of hydrotherapy as it 
is applied in the patient's home, the 
physician’s office, and the modern 
hospital or rehabilitation center. 


PHYSIOLOGIC EFFECTS 


The chief physiologic effect of the 
immersion bath is produced by tem- 
perature changes. 

A brief application of cold water 
causes constriction of peripheral 
blood vessels with pallor and chilli- 
ness. The sweat glands are inhibited. 


Heat elimination is decreased an 

internal temperature rises slightly, 
The pulse and respiratory, rates aré 
increased. 

The reaction, which begins imm 
diately and is usually complete with= 
in twenty minutes, consists of dilata 
tion of the peripheral blood vessel 
and redness and warmth of the skin. 
Relaxation takes place, with slowing 
of the pulse and respiratory rates 
and a fall of the patient's internal 
temperature. 

Healthy individuals react more” 
promptly to cold applications than 
do asthenic persons or very young 
children. 

Just as cold applications cause re- 
actions, heat produces various effects, 
depending on the intensity and mode 
of application. Moderate heat relaxes 
the surface vessels. At a higher tem- 
perature the stimulation produces a 
reflex vasoconstriction with a pallor 
which soon gives place to dusky red 
ness. After a hot bath the rate o 
perspiration may be ingreased 50° 
times the normal amount. 

Fever caused by hydrotherapy is 
less exhausting than that caused by 
disease. The pulse and respiration 
rates increase in proportion to the 
temperature. The systolic pressure 
rises slightly during the fever, and 


%* Department of Rehabilitation and Physical Medicine, University Hospital, New York Univer- 


sitv-Bellevue Medical Center, New York City. 
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the diastolic pressure has a tendency 
to fall. 

The velocity of the blood flow is 
accelerated. The blood volume is de- 
creased, the red blood corpuscles and 
hemoglobin are augmented. The 
bone marrow and hemopoietic 
tem are stimulated. 

The white blood count increases 


Yin proportion to the temperature. 


For instance, a bath which raises 
‘a healthy individual's temperature to 
401° F, fdllowed by a one-hour sweat 
ack will produce an increase in 
ukocytes of about 3,000; the leuko- 
te rise will be greater in a patient 
ith a low-grade infection. This in- 
ease subsides in normal persons 
within several hours. 
Blood sugar, nonprotein nitrogen, 
ea, and uric acid increase at the 
ight of the temperature but often 
op below original levels when the 
individual's equilibrium has been re- 
tablished. The urine becomes more 
ncentrated and is usually acid, with 
ayer urates and phosphates. 
The ability of heat to relieve pain 
d relax spasm is no doubt effected 
production of collateral hypere- 
ia and relief of vascular stasis. 
' There is every reason to assume 
t a very definite relationship ex- 
between the reactions brought 
ut by hydrotherapeutic measures 
and those induced by what is known 
as nonspecific protein therapy. 
The autonomic status of the buccal 
and respiratory mucous membranes 
corresponds to that of the skin. Un- 
der physiologic conditions, particu- 
larly during body rest, the abdominal 
and pelvic organs are more abun- 
dantly supplied with blood than the 
extraperitoneal structures. During 


g2 


muscular exercise or increased extern 
al temperature, the autonomic status 
is reversed and the splanchnoperi- 
pheral blood volume ratio is shifted 
in favor of the peripheral structures. 

Because of the buoyancy of water 
and its countereffect against gravity, 
weak, atrophied, or partially para- 
lyzed muscles can exercise under wa. 
ter with far greater efficiency than 
in the air. An individual is capable 
of a great deal of underwater ex. 
ercise with a minimal expenditure 
of energy and little cardiac effort. 

The local application of heat con. 
tinues to be one of the most avail- 
able and frequently utilized proced- 
ures in physical medicine. 


HOME OR OFFICE USE 


Comfortably warm, full immersion 
baths may be taken by the patient at 
home. This type of hydrotherapy is 
valuable in many different condi- 
tions. 

Such baths have proved beneficial 
for persons with aching muscles, 
cramps from muscular fatigue, pe- 
ripheral neuritis, osteoarthritis, chron- 
ic gout, myositis, fibrositis, hyper- 
trophic spondylitis, spastic constipa- 
tion, spastic colitis, and pylorospasm. 
Warm immersion baths are also of 
value for improving all the avenues 
of elimination in various types of poi- 
soning, as palliative measures in colic 
resulting from cholelithiasis or renal 
calculi, for therapy in neurasthenia, 
in general or cerebral arteriosclerosis, 
and in convulsions in children, as a 
provocative technic in locating a 
focus of infection, and for treatment 
of low-grade infections—but should 
be used with the same caution as 
foreign protein therapy. 
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The original Currence tank (above) 
has been improved by better tem- 
perature controls and a sling (be- 
low) to lift patients into the bath 
for whom effort is undesirable. 
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A warm bath followed by a cold 
' bath is worth while as a tonic ad- 
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Cipollaro has written about the 
usefulness of medicated baths and 
wet dressings in extensive pyogenic 
eruptions and for the treatment of 
generalized pruritus and scaly der- 
matitis. He has also mentioned that 
patients with pemphigus are more 
comfortable when immersed in a 
medicated bath. 


_junct for patients with low blood 
_ pressure, amenorrhea, anemia, and 
chlorosis. 

' Contrast baths consisting of alter- 
nate immersion of the patient's ex- 
‘tremitics in warm or hot, then in 
‘cool or cold water are useful for im- 


gpaired peripheral circulation. The 


yusual procedure is to alternate 10 
times, with three minutes in warm 
water and one minute in cool water. 
This bath may be taken once or 


daily. 
The temperatures should not be 
ot or cold enough to produce reflex 
‘vasoconstriction, since this would de- 
feat the purpose. When the condi- 


‘tion is not too far advanced, the 
‘patient's tolerance to greater ex- 
‘tremes of temperature rapidly in- 
“creases. 

Cold sitz baths are worthy of trial 
as a general tonic measure to pro- 
mote the appetite and stimulate me- 
tabolism and in cases of atonic con- 
stipation, biliary atony, or impotence. 
Headaches due to hypertension, vas- 
cular spasm, nervous tension, or al- 
coholic excess may be benefited by 
cold sitz or foot baths. 

Hot sitz baths are useful for uri- 
nary tenesmus, spasmodic dysmenor- 
rhea, and chronic pelvic congestion. 

The whirlpool bath is undoubted- 


W 


ly the method of choice for ofhce 
hydrotherapy. 

Warm arm or foot baths are of 
value in Heberden’s nodes, Raynaud's 
disease, scleroderma, arteriosclerosis 
of the feet, thromboangiitis obliter- 
ans, peripheral nerve injuries, indo- 
lent ulcers, adherent scars, osteomy- 
elitis of terminal phalanges, sprains, 
strains, contusions, painful stumps, 
recent fractures after removal of casts, 
and in many forms of peripheral 
vascular disease. 

In most of these conditions in- 
terim hand or foot baths, judicious- 
ly advised, are also desirable for home 
use. 


HOSPITAL OR CENTER 


In 1935, Modern Medicine describ- 
ed the original model of the tank 
devised by the author. The present 
Currence tank has a broadened scope 
of efhciency and utility (see illustra- 
tion). The improved installation is 
capable of gradual temperature in- 
duction from warm to hot and can 
likewise provide a rapid decrease of 
water temperature to tepid or cool. 
This feature is desirable when under- 
water reeducation of muscles or un- 
derwater exercises are indicated. Pa- 
tients for whom expenditure of ef- 
fort is undesirable are placed in a 
sling or on a stretcher and lifted in 
and out of the tank by a crane. 

Various baths benefit almost all 
arthr.tic and rheumatic diseases by 
improving function or at least by 
preventing further deformities. One 
of the most spectacular results achiev- 
ed with hydrotherapy has been the 
rehabilitation of the senile osteoar- 
thritic who, in the past, was only too 
often relegated to the hopeless cate- 
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gory. Relief of pain, improved func- 
tion of joints, lessened crepitation, 
improved skin texture, and, almost 
invariably, a noticeable improvement 
in memory are effects to be anticipat- 
ed. 
In Marie-Striimpell disease, unless 
a complete ankylosis of the spine 
has developed, postural benefit is 
often remarkable. Hydrotherapy is 
very important in conjunction with 
a medical regime for prevention of 
deformities in rheumatoid arthritis 
and chronic gout. 

Rapid restoration of function is 
usually accomplished in chronic bur- 
sitis of the shoulders. This is true 
even in conditions so severe that 
several manipulations under anesthe- 
sia are required. 

Low-grade hyperpyrexia with hy- 
drotherapy often produces remissions 
in multiple sclerosis, intractable as- 
thma, chronic brucellosis, corneal ul- 
cers, Sydenham’s chorea, and lumba- 


Hydrotherapy is a worthwhile ad- 
junct for patients with primary, sec- 
ondary, congenital, cerebrospinal, or 
cardiovascular syphilis, for the paret- 
ic or tabetic person, and in cases of 
interstitial keratitis. 

The period of debility after most 
chronic illnesses can often be ma- 
terially reduced by early underwater 
exercises. This form of treatment 
should be considered in rehabilita- 
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tion with cardiac disease, in post- 
operative conditions or prolonged in- 
capacitation from accidents, or after 
lengthy confinements in casts. 
When elderly people with pinned 
fractures of the neck of the femur 
were given daily underwater exer- 
cises reclining in the Currence tank 
not only were muscle atrophy and 
the period of recuperation reduced. 
but the production of callus and 
bone formation seemed to be hasten. 
ed. Treatments were started within 
seven to nine days after surgery, or 
as soon as the operative wound was 
well healed. 
Although in many cases of long. 
standing hemiplegia we are able to 
show gradual improvement, it is il- 
luminating to see what happens 
when a patient, even with severe hy- 
pertension, starts treatment seven 
days after his arm and leg have be- 
come completely paralyzed from a 
cerebral accident. After twelve to 
twenty treatments he may be able 
to write and walk well. Without hy- 
drotherapy many of these patients 
would have been permanent invalids 
or at least have had claw hands. 
Beneficial effects are also found 
in treating paraplegic patients by hy- © 
drotherapy. 
The value of massage and exercise. | 
which in most cases is combined with 
hydrotherapeutic procedures, must he 
stressed. 
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Rehabilitation of the Neurologic Patient 


A. B. Baker, M.D.* 


University of Minnesota, Minneapolis 


Prepared for Modern Medicine 


ERHAPS the most neglected pa- 
Prien in America from a thera- 
peutic angle are those with neu- 
rologic disabilities. Yet in no field 
_of medicine is the outlook for pa- 
“tients more optimistic. 
' If the physician can devote a litde 
‘time and effort to instructing the 
patient's relatives and to mobilizing 
‘the local resources available for re- 
straining and rehabilitation, enough 
‘improvement can be achieved to jus- 
“tify the effort in about 75% of cases. 
Often the retraining program can be 
carried out at home by members of 
the patient's family and with simple, 
improvised equipment. 
_ Best results relative to the severity 
of the disability are achieved by pa- 
tients with hemiplegia, followed, in 
order, by those with ataxia, parkin- 
$onism, flaccid paralysis, and paraple- 


Ria. 
THE PROBLEM 


Too often, after the acute stage of 
illness is over in neurologic condi- 
tions, including cerebral vascular ac- 
cidents, multiple sclerosis, parkinson- 
ism, and spastic paraplegia caused by 
injury, further therapy is abandoned 
and the patient is allowed to become 
a complete invalid or dependent. UI- 
timately he is confined to bed, usual- 
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ly in an institution or rest home, 
where constant supervision is needed 
for his care. 

Patients with neurologic disabili- 
ties occupy a tremendous number of 
hospital and rest-home beds through- 
out the country, and the problem 
threatens to become of increasing im 
portance. The percentage of persons 
in the population over the age ol 
forty-five rose from 17.8% in 1900 to 
26.5% in 1940. It is estimated that 
this age group will comprise 40.3%, 
of the population in 1980. The num- 
ber of patients with neurologic dis- 
abilities, therefore, can be expected 
to increase rather than decrease. 

For years, some neurologic patients. 
such as spastics or persons with polio 
myelitis disabilities, have been sub 
jected to retraining measures. The 
success of these programs is well rec- 
ognized. Recently, increasing atten- 
tion has been paid to the treatment 
of individuals with other disabling 
neurologic disorders. 

From the experience now available 
in selected centers, it is apparent that 
almost all disabling neurologic dis 
orders will manifest remarkable im. 
provement, providing adequate and 
proper treatment is received. Most 
families would be perfectly willing to 
care and provide for relatives with 
University of Minnesota Medical School, Min 
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neurologic disabilities if the patients 
were only able to handle their per- 
sonal needs, such as dressing, walk- 
ing, and feeding themselves. 

A training program has been ap- 
plied in the Veterans Hospital in 
Minneapolis where, during a period 
of two-and-one-half years, 289 such 
patients have been treated. Of these. 
226 or 74.7% have been discharged 
from the hospital and about go%, 
have attained varying degrees of re. 
habilitation. It is apparent from this 
experience that, under a simplified 
program properly guided by a well 
informed physician, a great many in. 
dividuals with neurologic disabilities. 
even of severe types, can not only 
be taught self-care but also, in many 
cases, can become partially or com. 
pletely self-supporting. 

Obviously, there are not enough 
neurologists to undertake the retrain. 
ing of all individuals needing such 
instruction. As a matter of fact, the 
problem will have to be and ought 
to be handled by the general prac. 
titioners, who should assume this re- 
sponsibility as a part of the practice 
of good medicine. It is only through 
their understanding as doctors and 
their willingness to instruct the fam 
ilies and work with the patients that 
the many individuals with neurologic 
disabilities can be treated. ’ 


EVALUATION 


On the basis of our present knowl 
edge, there are three primary divi 
sions to a neurologic retraining pro- 
gram. The first phase consists of a 
complete medical evaluation of the 
patient as well as of his social and 
vocational situation. 

The medical evaluation should de 
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termine the type, location, and sever- 
ity of the illness and an estimation 
of the expected progress. This eval- 
uation should also include a rough 
appraisal of the patient's basic intel- 
ligence and of his personality make- 
up. This estimate is particularly im- 
portant because the interests and mo- 
tivating forces of the individual, as 
well as the degree of organic deteri- 
oration, will influence the goal set by © 
the physician for recovery in the ul- 
timate outlook for retraining. 

The social evaluation should brief. 
ly assess information concerning the © 
patient’s home situation and the fam- ~ 
ily'’s attitude toward the patient and 
his illness. An understanding family — 
can be most helpful to the patient 
and to the physician. Relatives often — 
fail to cooperate because they do not — 
realize their role rather than because — 
they are unwilling to help. 


SETTING A GOAL 


The second phase of such a pro- 
gram consists of setting a definite 
goal. This must be determined with — 
consideration of the _ individual's 
medical and social evaluation. All 
guidance and therapeutic processes 
instituted by the physician are then 
directed toward this goal. 

The ultimate object varies from 
one patient to another. For some ol 
the older, severely involved patients. 
the maximum aim should be merely 
to teach the individual self-care ac- 
tivities—how to get about, feed and 
dress himself, and use bathroom facil- 
ities—so that he can be cared for in 
the home without being a burden to 
the family. For younger patients, a 
goal of greater or lesser economic in- 
dependence may be possible. 
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In setting the object of achieve- 
ment, the physician must also keep 
in mind the nature of the patient's 
neurologic disability, since the dif- 
ferent types of involvements tend to 
have varying responses to a program 
of rehabilitation. The major neuro- 
logic disabilities can be divided from 

prognostic standpoint into five 
“major categories, namely, hemiplegia, 
‘ataxia, parkinsonism, flaccid paralysis, 

and paraplegia. 

Hemiplegia—Though the symptom- 
atology of hemiplegia is fairly well 
‘recognized, it must be kept in mind 
‘that the causes of such a disability 
‘re many and vary with the age ol 
the patient. Owing to the multiplic- 
ty of causes, it is imperative that 
gach hemiplegic patient receive a 
neurologic examination to de. 
ermine the specific etiology and the 
ppiect it may have on his rehabilita- 
Mion progress. 

Hemiplegias are usually much ben- 
by rehabilitation procedures. 

Il hemiplegic patients, regardless of 
the degree of involvement, are cap- 
able of ambulation if given adequate 

habilitation therapy. The average 

ngth of training required is about 
four months, providing the disability 
has not lasted for more than one 
ear. 

Ataxia—The syndrome of ataxia 
may be due to involvement of the 
cerebellum or the spinal cord. The 
spinal types of ataxia are caused by 
such diseases as pernicious anemia, 
tabes dorsalis, and multiple sclerosis. 
Cerebellar ataxias may be the result 
of tumors, injuries, or degenerations. 

Many of these diseases tend to be 
progressive, but a number have pro- 


longed periods of remission, particu. 
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larly under adequate treatment. The 
general outlook for ataxia is less fa- 
vorable than for hemiplegia, but 
many patients show considerable im- 
provement under a retraining pro- 
gram. 

The average retraining period for 
this group of patients is about seven 
months, even though the illness may 
have been present for years. 

Parkinsonism—A muscular rigidity 
often associated with tremor is the 
primary manifestation of parkinson- 
ism. The disease is slowly progressive 
and, if not handled properly, may 
lead to complete invalidism. 

Treatment consists of a combina- 
tion of the intelligent use of drugs, 
exercise, and emotional readjustment. 
Because the upper limbs are more 
frequently involved than the lower 
extremities, this condition affects self- 
care activities much more than am- 
bulation. 

The average age of these patients 
is around fifty-five years; about one 
year is required for retraining. 

Flaccid paralysis—Weakness of in- 
dividual muscle groups frequently 
resulting in a flail limb character- 
izes flaccid paralysis, which may oc- 
cur in a large number of conditions, 
such as cord injuries, peripheral 
nerve injuries, poliomyelitis, muscular 
atrophies, and multiple neuritis. The 
distribution and amount of involve- 
ment vary from patient to patient 
and must be taken into considera- 
tion in determining the ultimate 
prognosis in the individual case. 

The outlook for recovery with flac- 
cid paralysis can only be determined 
by careful and repeated neurologic 
examinations. Generally the prospect 
is good in cases caused by self-limit. 
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ing diseases, and the average length 
of retraining is three months. 

Paraplegia—Paralysis of both lower 
limbs is often associated with im- 
paired control of the bladder and 
bowel. The classical cases of para- 
plegia are the result of widespread 
destruction of the lower part of the 
spinal cord from injuries, tumors, 
or infections. 

Patients with paraplegia require a 
great deal of care for the skin, blad- 
der, and bowel. They profit slowly 
from the various rehabilitation pro- 
cedures and often require care in a 
special center. 


PLANNING PROGRAM 


The final phase of a neurologic 
retraining program consists of organ- 
izing and guiding the procedures 
which will help to achieve the goal. 

The success of such a program does 
not depend on a great deal of com- 
plicated equipment. For any of the 
less complicated cases, rehabilitation 
procedures can be carried out in the 
home, providing the doctor under- 
stands his goal and is willing to 
spend a little time with the family 
and the patient in outlining and di- 
recting the course of therapy. 


RETRAINING PRINCIPLES 


During the acute phases of illness, 
a large number of patients are kept 
in bed for a few weeks. It is very 
important that the bed posture be 
correct and that supportive measure; 
be instituted to maintain good body 
alignment so that tension is relieved 
from weakened muscle groups and 
contractures do not develop. 

Hot packs or radiant heat is used 
to relieve tight muscles. A portable 
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infrared lamp is a very good source 
of heat for this early bedside treat- 
ment. 

Massage suited to the condition 
will improve circulation and main- 
tain function once voluntary impulse 
is restored. 

Passive motion should be carried 
out daily on all involved parts, car- 
rving the joint through its full range 
of motion. The shoulder, hand, hip 
and knee joint are particularly im- 
portant in this respect, because o 
the rapidity with which contractures 
set in. 

Mobilization of joints is continued 
and, with the first sign of returning 
function, the patient is encouraged 
to assist actively in all movements. 
Exercise should: be carried out daily 
and the muscles should be worked 
to a point short of fatigue. Between” 
therapy, footboards or sandbags may 
be used to hold the foot at right 
angles and to prevent external rota- 
tion of the thigh. 

It is obvious that the members of 
the family can easily be taught to 
carry out passive and active move- 
ments in the appropriate cases. Even 
pulley exercises can be simply adapt- 
ed for home use. 

Ambulation is started when the pa- 
tient is strong enough to bear weigh 
on the affected limb. At first, th 
patient usually sits up in bed an 
balances himself on the side. ' 

Soon he can be taught to bal- 
ance himself either by the use of 
parallel bars or with the support of 
members of the family. 

After this the patient progresses 
through the normal stages of ambu- 
lation, first by walking with support 
and great assistance, then by the use 
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vf crutches, and finally with canes. 
Other equipment such as walkers 
can be used in the home, although 
these have not been found particu. 
larly essential. 

During this period of ambulation 
the patient can also be taught the 
necessary self-care activities such as 
feeding, shaving and washing him- 

» self, and the like. These maneuvers 

> can easily be managed with a little 
patience and effort on the part of 
the family and with a little guidance 

_ by the physician. 

_ It must be pointed out, of course, 

that the effort put forth by the pa- 
‘tient will largely determine the suc- 
cess of these exercises. 

Throughout this period of retrain 
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ing, the physician must institute 
such general medical procedures as 
would be used in the handling of 
any disabled individual. Special and 
supportive drugs are given as indi- 
cated for treatment of diabetes, cardi- 
ac decompensation, lues, urinary in- 
fections, and the like. The physician 
inust also supervise the care of the 
bladder, skin, and bowel. 

Most states have facilities for sup- 
plementing home aid in the treat- 
ment of disabled individuals. It is 
the responsibility of the physician to 
acquaint himself with the state's re- 
sources so that they may be utilized 
to the utmost in obtaining the maxi- 
mum benefits in the retraining pro- 


gram. 


PABLE may facilitate restoration to an erect 

position of a patient who has long been bedridden. The maxi- 
mum tilt necessary is usually no more than 45°. In the table de- 
scribed by Andrey W. Stevenson, M.D., of New York State Reha- 
bilitation Hospital, West Haverstraw, N.Y., a screw type of auto- 
mobile jack is used as a mechanical hoist (see illustration). The 


plywood, reinforcements, and other fituungs can usually be found in 
any hospital maintenance department. The apparatus can also be 
used for other therapy such as lower extremity vascular exercises and 


heel cord stretching. 


Physical Therap. Rev. 29:547-548, 1949 
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Training of the Hemiplegic Patient 


Donato A. Cova.t, M.D.* 
New York University, New York City 


Prepared for Modern Medicine 


Ht approximately 1,250,000 hemi- 
| plegic persons in the United 


States comprise one of the largest 
groups of patients suffering from 
chronic neurologic disease. Excellent 
care was no doubt accorded them 
during the acute stage of their ill- 
ness, but once that dangerous period 
was over, many were sent home and, 
without further instruction, expected 
to learn to care for themselves. 

One of the chief problems in treat- 
ment of the hemiplegic individual 
today is that the patient is often not 
referred for rehabilitation training 
until three, four, or even five years 
after the cerebral accident. By that 
time he may have deformities that 
could have been prevented by simple, 
early measures. 

The physician in charge of the case 
should recognize his obligation to 
help the hemiplegic patient return 
to as normal a life as possible. Usual- 
ly this retraining may be accom- 
plished in the home by procedures 
carried out under the direction of 
a physician, by a physical therapist, 
a nurse, or member of the family. 


PATHOLOGY 


It is important in the majority 
of cases that an accurate diagnosis 
® Associate Professor of Physical 
Universi 


as to the cause of the apoplexy be 
made. According to Wechsler,’ the 
neurologic pathology of patients with — 
apoplexy is caused by [1] cerebral — 
thrombosis, [2] cerebral hemorrhage. 
or [3] cerebral embolism, in that 
order of frequency. 

There may also be a fourth cause © 
of hemiplegia. We have seen patients — 
with a partial paralysis of one side 
of the body which may last for half © 
an hour or for five or six hours, even 
a day, and then disappear complete- 
ly. Some of these patients have fre. 
quent episodes of this kind. We be- 
lieve that spasm of the cerebral ves. 
sels may be the cause of this type of © 
hemiplegia. 


SYMPTOMS 


The clinical manifestations of ap 
oplexy are both acute and general. 
The most common general symptom — 
is a disturbance of consciousness. — 
that is, a stupor or coma, which is © 
due to the suddenness, intensity, or 
extent of the cerebral vascular acci- 
dent. 

The second clinical manifestation 
is the local or, as it is sometimes 
called, focal, sign. This reflects the 
immediate loss of function of the 
particular part of the brain that is 
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affected. The most common focal sign 
is hemiplegia or paralysis. 


ETIOLOGY 


Cerebral thrombosis is generally 
due, first, to pathologic alterations 
of the walls of the cerebral vessels 
and, second, to any change in the 
rate of flow or character of the blood. 

Thrombosis occurs frequently in 
cerebral arteriosclerosis or in any 
other condition in which the intima 
of the artery undergoes atheroma- 
tous changes. Thrombotic occlusion 
is most common in patients past 
middle life and, of course, in ad- 
vanced old age. Coronary thrombosis 
may occur in infectious diseases such 
as typhoid fever or diphtheria, when 
changes in the vessel wall form a 
favorable site for thrombosis. 

The second most frequent cause of 
apoplexy, cerebral hemorrhage, may 
be due to arteriosclerotic vascular 
changes of the cerebral vessels, syph- 
ilis of the cerebral vessels, or intoxi- 
cation, as with lead, alcohol, or in- 
fectious disease. 

Hypertension alone without cere- 
arteriosclerosis and nephritic 
changes is not sufficient to cause hem- 
orrhage of the brain. Of course, con- 
tinued hypertension eventually leads 
to an enlarged heart and to cere- 
bral vascular disease. 

It has been estimated that go% 
of patients with apoplexy caused 
by hemorrhage die. 

The third cause of apoplexy, cere- 
bral embolism, is usually the result 
of emboli derived from vegetations 
from the valves of the heart, but also 
may result from emboli dislodged 
from the wall of the pulmonary vein 
or aorta. 
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The fourth cause of apoplexy may 
be spasm of the cerebral vessels. 
The origin of the spasm is unknown. 


BRAIN DAMAGE 


No part of the brain is exempt 
from the damage caused by throm- 
bosis, hemorrhage, or embolism. 

However, emboli are usually found 
in the terminal arteries and also in 
the bifurcation of the larger vessels, 
such as the carotid and vertebral. 
These sites may in turn serve as the 
starting points for thrombosis. 

The usual sites of such hemorrhage 
are the lenticulo-striate and lenticulo- 
optic arteries. Hemorrhage from 
these vessels involves the central and 
basal ganglia with predominant im- 
plication of the internal and external 
capsules of the thalamus and striate 
body. 

Some patients with hemiplegia 
have a marked emotional instability. 
They laugh or cry with little or no 
cause. This changeability is evidence 
of damage to the thalamus and has 
been called the thalamic reflex. With 
the activities and work in an active 
rehabilitation program, many of these 
patients become more stable emo- 
tionally, particularly as they progress 
in ability to walk and care for them- 
selves. 


EXAMINATION AND TESTS 


A careful physical examination 
must be made of the hemiplegic pa- 
tient, including a range of motion 
and muscle test, and, most important, 
the activities of daily living test. 
This test includes the hundred and 
one different activities that have to 
do with self-care—learning to dress 
one’s self, to tie a necktie or shoe- 
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string with one hand, to get up from 
bed, and to walk and climb stairs 
once more. 

At the end of the examination the 
physician must exclude the patients 
who are not suited for retraining. Re- 
habilitation is not feasible for per- 
sons with excessive hypertension, such 
as a malignant hypertension, those 
with encephalomalacia, or senile in- 
dividuals. These must be excluded. 

In addition, if the rehabilitation 
program is to be satisfactory, the 
patient must start with sufficient will 
power and motivation to learn to 
care for himself. The mental and 
physical status of each patient with 
hemiplegia must be carefully evalu- 
ated. 

We have found the following tw 
simple tests to be very helpful in 
predicting the extent to which the 
person with hemiplegia can be re- 
habilitated: 

& In the majority of patients with 
hemiplegia the arm is more severely 
affected than the leg. Thus, if the 
patient is able to move his arm on 
the affected side, he should have 
suficient muscle power to walk. 

& If the patient is able to raise 
the atiected leg off the bed, he has 
enough power in his quadriceps to 
learn to walk again. 


IMMEDIATE PROCEDURES 


Rehabilitation procedures should 
be started early. Mild activity can 
be begun twency-four hours after 
the patient regains consciousness 
when the hemiplegia is caused by 
thrombosis and embolism. When cere- 
bral hemorrhage has been the causa- 
tive factor, the patient should be 
restricted to mild bed activities for 
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the first three weeks. After that he 
may be taught to sit up in bed. 

The following procedures should 
be started when the hemiplegic pa- 
tient is first seen and will help pre- 
vent the deformities so commonly ob- 
served: 

1] A footboard or a posterior leg 
splint should be employed to prevent 
foot drop. We have found a new 
plastic type of fabric called Celastic ” 
very useful for posterior splints. 

2} Sandbags should be placed 
against the outer portion of the thigh 
and lower extremity to avoid out-— 
ward rotation of the leg. 

3] A pillow should be put in the 
axilla on the affected side to negate 
adduction of the arm on the shoulder. 

4] Quadriceps setting should 
started immediately, and should be 
performed at least fifteen times, four 
times a day. 


ADDITIONAL, EXERCISES 


After the acute phase of the ill- 
ness is over and the physician feels 
that the patient can be safely started 
on a program of mild activity, a “U" 
rope may be made of braided band- © 
age. The ends of the rope are tied 
to the posts at the foot of the bed 
and the loop brought up to about 
2/3 of the length of the bed so that 
the patient, lying on his back, can 
grasp the braided bandage rope eas- 
ily in his good hand. He then holds 
his affected hand on the rope with 
his good hand and pulls himself to 
a sitting position in bed. This should 
be practiced at least three to six 
times daily. 

Speech therapy should be started 
early. The family must be made to 
realize that although the patient can- 
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not utilize the tools of language at 
the moment, he still understands 
what is said to him and, with prac- 
tice, should be able to talk again. 

Pulley therapy is started by attach- 
ing a simple pulley to the wall or 
head of the bed. A rope and fabric 
are then wound around the affected 
hand so that the patient can use 
» his good arm to start motion in his 
_ shoulder and prevent the painful or 
' frozen shoulder, both common with 

this type of lesion. 

This activity should be done fif- 

_ teen minutes at a time, three times 
_ daily. The same exercises may be 
_ started for the lower extremities in 
a similar manner. 
_ The patient is taught to sit on the 

edge of the bed and then is carefully 
_ allowed to stand by the side of the 
~ bed. Kitchen chairs may be placed 
'on either side of the patient with 


‘their backs toward him and, by 


taught to walk with a reciprocal mo- 
tion, using the chairs as stabilized 
crutches. By reciprocal motion, we 
mean putting the right foot forward 
with the left hand forward, then the 
left foot and right hand forward. 

Short leg braces are needed for 
approximately half of our patients 
with hemiplegia. These braces are 
made of light-weight metal and are 
double bar braces with a go° stop. 
The patient must be taught to walk 
again, to climb stairs and curbs, and 
how to get in and out of an auto- 
mobile. 

He must also learn self-care ac- 
tivities, such as how to button his 
shirt. It must be remembered that 
function returns last to the affected 
arm and hand and may never be 
complete. Even a little return of 
function may not occur. 


REFERENCE 
1. Wechsler, I. S. Textbook of Clinical 
Neurology, 338-361, W. B. Saunders 
Co., Philadelphia, 1933. 
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Care of the Paraplegic Patient 


Grorce B. Deaver, M.D.* 
New York University-Bellevue Medical Center, New York City 


Prepared for Modern Medicine 


ost physicians believe that pa- 
M tients with spinal cord le- 

sions can expect death from 
bedsores or from bladder or kidney 
infection after a relatively short life 
in bed or wheel chair. 

Our experience, however, with sev- 
eral hundred paraplegic patients, 
whose paralysis resulted from trauma, 
tumors, spinal anesthesia, Pott’s dis- 
ease, osteomyelitis, or virus infection, 
indicates that these patients can be 
rehabilitated physically, mentally, so- 
cially, and vocationally. 

Treatment includes 
phases: 

Neurologic care during acute stage 

Urologic investigation of kidney 
and bladder function 

Surgical treatment of pressure sores 
and deformities of the joints 

Medical care to maintain the gen- 
eral health of the patient 

Psychologic management related to 
personality changes resulting from 
loss of motion, of sensation, and of 
bladder, bowel, and sexual functions 

Physical rehabilitation to maintain 
normal range of motion at the joints, 
to reeducate muscle power, and ‘to 
condition the patient to meet the 
demands of daily living. 

The rehabilitated patient must 
move about in bed, get out of bed, 
care for his toilet needs, dress and 


six main 


eat, ascend and descend steps and | 
curbs, get in and out of cars and ~ 
trains, sit down and arise from many 
kinds of chairs, and travel varying 
distances, sometimes slowly, some- 
times speedily. 

To attempt to predict what phys- 
ical activities the patient can per- 
form on the basis of inspection or 
even the muscle test is unscientific 
and unfair to the disabled person. 
No one can predict with any de- 
gree of reliability the compensatory 
ability of a determined disabled in- 
dividual to perform an activity until 
he is tested in that activity. 


ESSENTIAL FACTORS 


The ideal patient for rehabilita- 
tion is in good general condition 
with no deformities. Blood count 
and temperature are normal. Serum — 
protein is 6 mg. per cent or better; 
urine is sterile; and bladder and — 
bowels are emptied on a_ timed © 
schedule. Bedsores, if any, are com- — 
pletely healed. 

He is intelligent and has a de- 
sire to care, for his daily needs and 
be able to travel about with the help ~ 
of braces and crutches. He must 
have a wheel chair that meets his 
requirements. Strength, balance, skill, 
daring, and endurance are essential 
for rehabilitation. 


% Professor of Clinical Rehabilitation and Physical Medicine, New York Gateente- ee 


Medical Center; Physician in Charge of Physical Medicine, Bellevue Hospital, New 


FEBRUARY 15, 1950 


ork City. 
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Strength is acquired by muscular 
effort and can be attained by every 
patient. He must develop much more 
than normal strength in arms and 
shoulder girdle muscles to be able 
to carry the trunk and lower extremi- 
ties with the added weight of braces 
in ambulatory and elevation activi- 
ties. 

Balance exercises are included 
when the patient has braces and 

_ can assume the upright position. 
_ Long practice periods of balancing 
_ are required by the majority of para- 
_ plegic patients, since they have no 
sensation in the lower extremities. 
Skill is inherent in the neuromus- 
cular system and may be predicted 
with a high degree of reliability from 
the type of work the individual has 
performed. Some patients never 
‘learn to “swing through” their 


_ crutches, arise from the floor, climb 
_ stairs, or perform any of the activi- 


‘ties requiring coordinated move- 
ments. 

Daring is necessary to climb down 
stairs with crutches when locked in 
_long leg braces with no sensation in 
_ the legs. Patients should not be asked 
to try elevation and descending ac- 
‘tivities until they have acquired 
strength, balance, and reached the 
limit of their skill. 
© Endurance is acquired by repeti- 
tion. Patients may have the strength 
to carry body weight but become 
fatigued and short of breath when 
asked to travel or climb stairs. Cardio- 
respiratory conditioning is attained 
only by sustained effort. 

The chief contraindication for phys- 
ical rehabilitation is evidence of 
toxicity from the urinary tract or 
infected bedsores which cause a rise 
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in temperature. Such patients need 
rest and should not be required to 
exert energy in strenuous activity. 


EVALUATION OF FINDINGS 


Before any rehabilitation program 
is started, the cause, diagnosis, and 
level of the lesion, as well as history 
of previous operations should be as- 
certained. 

Cord lesions produce motor and 
sensory disturbances below the level 
of the lesion, with a loss of the nor- 
mal function of the bladder and 
bowels. These disabilities predispose 
the patient to bedsores and deform- 
ities of the joints. 

A complete lesion at C-7 or above 
prevents the patient from becoming 
ambulatory, because the power of 
the extensors of the forearms and 
fingers, necessary for manipulation 
of crutches, is lost. A lesion at C-6 
causes loss of the extensor power 
but does not disturb the ability to 
flex the forearms. With the aid of a 
wheel chair and attendant, the pa- 
tient can perform many self-care ac- 
tivities and be trained in a vocation. 

The paraplegic patient with a com- 
plete lesion above T-10 will need a 
low Knight spinal brace attached to 
the long double leg braces and pelvic 
band, because of the loss of power 
in the abdominal muscles. A patient 
with a lesion above T-10 is much 
more difficult to rehabilitate than 
one with a lesion below that section 
of the cord. 

The areas of anesthesia give a gen- 
eral idea of the height of the lesion. 
The nipple line represents about the 
fifth dorsal, while the umbilicus is 
at approximately the tenth dorsal. 
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You would have 
modified her measles 


You would have reduced 

the dangers of measles-resultant 
complications, probably mith 
Immune Serum Globulin —Cutter 


Why would you have chosen Immune 
Serum Globulin — Cutter? Because it is 
fractionated with human venous blood. Because 
its known constant gamma globulin content— 
160 mgm. per cc.—permits low volume adjust- 
able dosage, a most important consideration in 
modification technique. Too, with Immune Se- 
rum Globulin — Cutter — measles may be pre- 
vented as well as modified. 


Measles season is now — keep your pharmacist 
advised of your needs for gamma globulin—and 


specify Cutter. 


It’s the gamma globulin that counts in Cutter 


Immune Serum Globulin. 


Cutter 
immune 
Serum 
Globulin 


Human* 


Human* means venous blood, freshly pooled from 
normal healthy donors. 


Water Clear Solution, hemolysis-free and non- 

pyrogenic. 

Gamma Globulin concentration—160 mgm. per 

cc.—reduces dosage volume with constant globulin 
adjustable for modification or prevention 

of measles. 

CUTTER LABORATORIES © BERKELEY, CALIFORNIA 


Immune Serum Globulin- CUTTER 
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GUSTAMATE 


PATENT APPLIED FO 


BRAND OF GLUTACINATE 


NEW SEASONING AGENT ADDS TASTE 
‘APPEAL TO LOW-SODIUM DIETS... 
WINS PATIENT-COOPERATION 


GUSTAMATE* iS a Unique, new, nonmineral seasoning agent, com- 
pletely safe for routine use in low-sodium diets. Its principal compo- 
nent is monoammonium glutamate, with balanced proportions of 
the amino acids, glycine and glutamic acid, established as harmless WG 
even when taken in quantities far in excess of the amounts provided ae. 
in the average daily intake of Gustamare. 


Monoammonium glutamate is similar in flavoring effect to mono- 
sodium glutamate, long used in hotel and restaurant cuisines to 
bring out the natural flavors of foods. Gustamare, however, con- 
tains no sodium. 


inpicarions: In sodium-restricted diets prescribed for congestive 
ne heart failure, hypertension, renal disease, obesity, certain disorders 
of pregnancy (e.g., toxemia), and in conditions characterized by 

poor or finicky appetite. 
supp.ieo: As white, crystalline granules in salt-shaker-type dis- 
pensers containing 1 ounce. Available at leading pharmacies. «..-.. 4 
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word is @ trademark of The Chemical 
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FEATURES OF GUSTAMATE 


Ensures Safety 


@ Free from sodium 
@ No other metallic ions 
@ No disturbance of mineral balance 


@ Contains substances normally 
participating in metabolic 
processes 

@ Can be used safely over long 
periods 


Increases 

P. / J, f 

@ Brings out the natural flavor of 
foods 


@ Enhances effect of other 
seasonings 


@ Often suppresses undesirable taste 
features 


@ Prolongs agreeable taste sensations 
© Stimulates appetite and salivation 


Complete literature on request 
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Sensory findings are particularly 
important if any heat, massage, or 
manipulation procedures are to be 
prescribed. Patients who have no 
sensation in the lower extremities 
may acquire wounds, muscle injuries, 
sprains, and even fractures without 
their knowledge. Great care, there- 
fore, is necessary in fitting braces and 

_ in prescribing exercises and self-care 

| and ambulatory activities. Because of 

_ the sensory changes, the extremities 

_ should be examined repeatedly for 
wounds, redness, swelling, and de- 
formities. 

The location and extent of open 
and healed pressure sores must be 
considered. Plastic surgery may be 
advisable. 

> Many patients do not have tran- 
section of the cord. If muscle tests 
7 indicate possibility of return of func- 
“tion, a muscle reeducation program 
Bsimilar to that given poliomyelitis 
) patients should be instituted. 

If there are limitations of motion 
at the joints, the cause should be 
determined. Orthopedic consultation 
‘is advisable to ascertain the best 
“methods of treatment. Spasticity may 
fe overcome by braces. Contractures 
which occur most frequently as a 


Frew of early improper care may 


require surgical treatment, plaster 
casts, braces, or manipulative and 
exercise therapy. 

Neurologic or orthopedic disabili- 
ties are not likely to cause serious 
acute conditions, but abnormal func- 
tioning of the kidneys or bladder 
is potentially serious. The patient 
may consider himself a social out- 
cast if he is unable to control urina- 
tion. 

Bowel elimination is usually satis- 


factorily controlled by an enema, 
suppository, or mineral oil. 


EXERCISES AND ACTIVITIES 


When medical findings, physical 
examination, and tests of move- 
ments, strength, and functional ac- 
tivity have been evaluated, the phy- 
sician is prepared to prescribe a pro- 
gram. This program includes exer- 
cises (Table 1) to develop strength, 
flexibility, balance, and agility in 
order to perform the functional ac- 
tivities (Table 2) of daily living.’ 

Table 1. Exercises 


. Bed exercises 

. Wheel chair exercises 

. Mat exercises 

. Walking exercises in paralle! bars 
. Standing exercises with crutches 
. Crutch gait drills 

. Crutch walking 


Table 2. Functional Activities 
. Nonwalking activities 
. Bed activities 
. Toilet activities 
. Eating and drinking activities 
. Dressing and undressing 
. Hand activities 
. Wheel chair activities 
. Elevation activities 
. Walking activities 
a. Progressing activities 
b. Climbing activities 
c. Traveling activities 
All paraplegics should learn at 
least two crutch gaits: a fast gait 
for making speed in the open, and 
a slow one for crowded places where 
balance must be maintained during 
delayed progression. Knowledge of 
more than one gait is useful because 
each requires different combinations 
of muscle groups. When the patient 
becomes fatigued with one he can 
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A new peripheral vasodilator, 
Roniacol Tartrate offers clinically 
valuable advantages. Its action is 
more prolonged than that of nicotinic 
acid yet there is less likelihood 

of severe flushing or side reactions. 
Roniacol Tartrate does not produce 
tolerance. It can therefore be given 
for long periods of time—a 
significant factor in the treatment 
of peripheral vascular diseases. 
Available in scored 50-mg tablets. 


HOFFMANN-LA ROCHE INC ¢ NUTLEY 10 ¢ N, J. 


Roniacol Tartrate 
tablets 


brand of beta-pyridy! carbinol tartrate 


\ 
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‘Roche’ 
T.M.—Roniacol 


@ WILL DO BETTER WITH BREAKFAST 


That breakfast is a physiologically important meal was 
conclusively demonstrated in three consecutive studies * 
recently conducted at a prominent medical college. 


In these investigations, both women and men students 
were used as subjects. In every case, failure to eat break- 
fast resulted in a detrimental influence upon physiologic 
responses, as manifested by decrease in maximum work 
output, increase in simple and choice reaction time, and 
increase in tremor magnitude. 


The Basic Breakfast Pattern 


Breakfast, in the light of these studies, becomes a highly 


important meal in maintaining morning physical stamina 
and mental acuity, not only in men and women, but also 
in school children as well. 


A good basis on which to plan breakfast is a widely 


accepted basic breakfast pattern consisting of fruit, cereal, 
milk, bread and butter. This pattern provides 611 calories 
and supplies virtually all essential nutrients in excellent 
quantity and proportion. Its main dish—the cereal serving 
consisting of cereal, milk, and sugar—makes a worthwhile 
nutritional contribution, is notable in economy, and pro- 
vides almost endless variety in taste and physical form. 


*Reprint of the first study available on request; the results of the second and 
third studies will be published shortly. 


The presence of this seal indicates that all nutritional state- 
ments herein have bern found acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street * Chicago 3 
A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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Convenient Treatments on Schedule... 
| the New DeVilbiss Pocket Atomizer 


@ At work, while traveling, at 
home .. . your patients can 
keep prescribed treatments on 
schedule with the DeVilbiss 
No. 33 Pocket Atomizer. It’s 
made to carry in purse or 
pocket, cannot leak, is incon- 
spicuous to use. 


The fine mist of the DeVilbiss 
No. 33 provides efficient appli- 
cation of penicillin and other 
antibiotics. Safe to use with 
all medicines, easily cleaned 
and dependable. 


DeVilbiss No. 33 Pocket Atomizer *1.50 


THE DEVILBISS COMPANY 
; Toledo 1, Ohio 
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change to another and allow one 
group of muscles to rest while an- 
other works. Thus all possible loco- 
motive muscle groups may be 
strengthened. 

Of the seven types of crutch gaits 
available to the patient with lower 
extremity disability, those best suited 
to the paraplegic are: 

Tripod crutch gaits 

Alternate 
Simultaneous 
Swinging crutch gaits 
Swinging-to 
Swinging-through 
Four-point crutch gait 
MAINTENANCE OF NUTRITION 


Physical and emotional well-being 
_of the paraplegic patient depends 
maintenance of nutritional 
_ status at a high level. 

A diet of 2,500 to 3,000 calories a 
day may be necessary to maintain 


_weight. While the patient is rebuild- 


ening muscles during increasing ac- 
‘tivity, at least 100 gm. of protein 
gaaily is essential. To assure ade- 
“quate protein, the daily diet should 
‘include 2 servings of meat, fish, or 
poultry and 2 eggs, together with 
— cereals, milk, and other foods. 
_ Vitamin requirements need special 
attention. Extradietary sources of vi- 
‘tamins are desirable. For the most 
part, the patient’s needs can be met 
by multiple vitamin capsules with 
additional vitamin therapy when in- 
dicated. 

Fluid intake should be liberal. Wa- 
ter should be drunk frequently dur- 
ing the day. Salt restriction is not 
necessary because of the salt loss 
through perspiration during exercise. 

The success of any diet, of course, 
depends upon whether the patient 


a wasted muscle tissue and strength- 


14 


eats it. A diet must appeal to the 
appetite, give a general feeling of 
satisfaction, and not put too great a 
strain on the patient’s economic re- 
sources. 


The two most serious effects from 
spinal cord paralysis are decubitus 
ulcers and loss of bladder control. 

The ulcer is usually caused by 
pressure on the skin and subcutane- 
ous tissue which thereby interferes 
with local blood supply and produces 
an area of necrosis. The bony promi- 
nences of the sacrum, iliac spines, 
and trochanters are pressure points 
where ulcers usually occur. 

Precautionary measures against de- 
cubitus ulcers include: 

@ Turning the patient frequently 
or teaching him to move about in 


@ Daily bath with soap and water 
and thorough drying 

@ Rubber rings and pads over 
bony areas 

@ Clean, dry bed linen and clothes 

@ Daily checking of braces for 
pressure or friction points P 

@ Keeping hot water bags away 
from the skin in areas that lack sen- 
sation 

@ Maintenance of nutrition 

@ Daily examination of the skin 
for discoloration and_ blisters—signs 
of beginning ulcers. 

Treatment of decubitus ulcers is 
both general and local and includes 
high-protein diet, clean and sterile 
bandages of superficial ulcers, and 
débridement enclosure by skin flaps 
of a deep ulcer. Skin grafting should 
be used only when it is impossible to 
transpose full-thickness flaps. 
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For hundreds of years...“Bandage” meant Gauze... 


Dressing Material! 


BANDAGE 


After years of research, the first and 
only true, non-woven, all-cotton 
felt— an amazing dressing ma- 
terial which will not tear or fray 
easily . . . holds together wet or 
dry, and will not shrink—has been 
released by Bauer & Black. 


IN CAST APPLICATION... CURITY 
Orthopedic Bandage REPLACES 4 
MATERIALS: sheet wadding, stock- 
inette, wool felt, and crepe paper. 
It is strong, conforms to body con- 
tours, gives gentle support. 


IT CLINGS TO ITSELF .. . AND NOT 
TO THE PATIENT! Wind this band- 


Just clip this coupon for FREE SAMPLES! 


age around the limb—you don’t 
even have to hold it, each layer 
clings to the one below. For pad- 
ding, apply odd lengths, rub... 
and it stays! 

BETTER PATIENT CARE... GREATER 
COMFORT . . . IMPROVED SKIN CON- 
DITION! CURITY Orthopedic Band- 
age does away with skin problems, 
means less frequent rebandaging or 
cast changing. 

You've Never SEEN a Bandage Like This; 
You've Never FELT a Bandage Like This! 


4 BAUER & BLACK, Dept. MMO-2 
2500 S$. Dearborn St., Chicagy 16, Ill. 


Please send me FREE SAMPLES 
of your new CURITY Orthopedic 


An EXCLUSIVE Product of 
(BAUER & BLACK 
Division of The Kendall Company 


RESEARCH TO IMPROVE 
REDUCE 


Dr. 


Bandage. 
| 


ag | 
4 
cost 
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BLADDER CONTROL 

Urologic evaluation includes a uro- 
logic examination, measurement of 
urinary pH, bladder capacity, resid- 
ual urine, intravenous pyelogram, cys- 
tometric reading, cystourethrogram, 
and observation cystoscopy. When 
the urinary tract is in the best con- 


% dition possible, training for urinary 
control is started. 


_ The principles in control are: 
_ @ Prevention of damage to the 
_ bladder if artificial drainage is used 
_ When a suprapubic or urethral 
_ catheter is necessary, the patient 
should see that the tube is in the 
_ correct position and is not kinking 
* or compressed. Blocking of urinary 
outflow may lead to infection. 

_ The patient should be careful that 
the catheter is not pushed in on 
_ the bladder wall when he turns in 
“ bed. Patients who have artificial 
_ drainage should have periodic exam- 
Fination by a urologist. 

' @ Maintenance of adequate blad- 
capacity 

_ During hospitalization, bladder 
drainage is attained by some form of 
“tidal drainage.” Retention of urine 
- the bladder causes stagnation and 
‘may result in hydronephrosis with 
‘infection, stone formation, and loss of 
‘kidney function. The patient must 
“be trained to recognize as signs of 
bladder distention sensations of burn- 
ing and pressure or pain which may 
be referred to the bladder, suprapu- 
bic area, root of the penis, or lateral 
aspects of the thighs. 

@ Training in voiding 
Restoration of efficient emptying 

of the bladder with least possible 
amount of residual urine is essential. 
The patient must discover by him- 
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self the best method to expel the 
contents of the bladder. Procedures 
found useful are increased pressure 
on the abdomen by strain or by press- 
ing the fists in the abdomen while 
bending forward, rubbing the penis 
or thighs, or changing position. 

@ Recognizing symptoms of infec- 
tion of the urinary tract 

Active infections usually produce 
headache, rise of temperature, a feel- 
ing of being “off-color,” loss of ap 
petite, and abdominal discomfort. 
These symptoms are usually relieved 
with irrigation and medication. 

e Keeping dry day and night 

For the male patient, the rubber 
urinal is recommended for use dur- 
ing the active day. The urinal should 
be simple to apply, have a large re- 
ceptacle bag, and fit snugly to the 
penis. A one-way valve is desirable 
so that urine cannot leak back from 
the receptacle. A foul-smelling bag 
may be avoided if the patient has 
two urinals, so that one can be clean- 
ed while the other is in use. To 
clean, the bag is flushed first with 
water, then with a soap solution, fol- 
lowed by more water, a 1% solution 
of sodium acid phosphate, and final- 
ly with water again. 

Whenever possible, the urinal bag 
should be removed because of several 
dangers inherent in its use. First, 
ulcers may occur on the penis and 
scrotum. Secondly, the patient feels 
safe, becomes lazy, and does not 
strain to empty his bladder. Residual 
urine accumulates with its sequelae. 

At night the urinal bag should be 
removed and a rubber sheet placed 
between the under sheet and the 
mattress. A male duct, glass or metal, 
is placed so that the penis rests easily 


MODERN MEDICINE 


* 
4 
} 
| 


\ 


TEE wea: 


with Synthetic Vitamin A 
without atter-taste 


The problem created by repugnant fishy after-taste in vitamins 

is solved by THERA-VITA* ‘Warner. The vitamin A in THERA-viITA* is 

the new synthetic Vitamin A Acetate ‘Warner’ which has been demonstrated 
to be as stable and biologically active as the most highly refined 

and purified natural vitamin A but is devoid of the all-too-common 
distasteful fishy after-taste and odor of the natural product. 


The formula of THERA-VITA 


Vitemia A (synthetic vitamin Accetate) . . . . 


Vitemia B; (thiami hyd. 
Bach Vitamin Be (riboflavia) 
capsule 
Vitamin Be (p 


Panthenol (equivalent to 11.5 mg d-Calcium Pantothenate’ . 
Vitamin D (activated ergosterol). . ...... 1,250 USP. Unite 


Indications for THERA-VITA 
THERA-VITA® is particularly indicated for intensive therapy 
in vitamin depletions or deficiencies due to, or accompanying febrile diseases, 
allergic disorders, hyperthyroidism, inadequate diet, surgical operations, 
gastrointestinal disturbances, pregnancy. 


William R. Warner & Co., Inc. 
New York St. Louis Los Angeles 


At the 
Top of \ 
\ 
the Multivitamin \ 
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in it. The bottle should be placed 
between the legs so that pressure 
against the testicles is avoided. The 
neck of the duct may have to be 
elevated. Since the duct may overflow 
or be upset, a tubing should be at- 
tached to a bottle on the floor. 
The patient should learn to sleep 
on either side; spastics usually re- 
' quire a pillow between the knees. 
| Those patients who move a great 
' deal in their sleep or go into spasms 
may get wet in spite of precautions. 
Some of these can be trained to 
' awaken at regular intervals and re- 


encjest themselves; others may have 


to have their legs tied to the sides 
| of the bed, care being taken to pre- 
{vent bedsores. 
If a catheter is used, particularly 
3 the Foley type, it should be changed 
* frequently to prevent the formation 
of calculi. Small catheters should be 
"employed, since tubes of large diam- 
eter cause ischemia of the urethra 
/with resulting fistulas, usually at the 
scrotal-penal junction. 
_ Problems of the female patient 
‘in obtaining bladder control are 
‘somewhat different. An attempt is 
made to establish an automatic blad- 
der through a definite and systematic 
‘regimen. The most successful method 
vis to have the patient use the bed- 
pan at regular intervals. 

The patient is instructed in meth- 
ods of emptying the bladder and in 
holding back any voiding that may 
occur between times. The fluid in- 
take is recorded during the day and 
discontinued after the night meal. 
When the patient is successful in 
following the hourly schedule, the 
interval is increased to two hours, 
then three and four hours. These 


schedules are continued throughout 
the twenty-four hours, and the pa- 
tient is awakened on schedule so 
that the routine is not interrupted. 

If leakage of urine occurs between 
periods of voiding, a protective pad 
may be used. This consists of a piece 
of muslin 26 in. long and 12 in. wide. 
About 8 in. from each end, the cloth 
is shaped to a 7-in. measurement 
in length and an 8-in. measurement 
in width in the center. This 7- by 
8-in. area is covered by a rubber 
material to protect the outer part of 
the muslin. A second layer of rubber- 
ized material over this area has a 4- 
in. opening in the center. This forms 
a pocket in which absorbent material, 
such as cellucotton, Kotex, or plain 
absorbent cotton, is placed. The en- 
tire pad is worn as a pair of briefs 
with snaps or hooks and eyes to 
fasten about the waist. 

The advantages of these briefs are: 


1] The patient can open the briefs 
with great ease and change the pad. 

2] The waterproof material pro- 
tects all garments. 

3] Briefs are washable. 

A most promising outlook may be 
expected from a urinary standpoint 
if the paraplegic learns the best 
methods of caring for his urinary 
control and takes the time to carry 
out the procedures. Although a per- 
fectly normal-acting urinary tract can- 
not be obtained, an abnormal one 
may be substituted. 
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Rehabilitation of the Amputee 


Henry H. Kesster, M.D.* 
Kessler Institute for Rehabilitation, West Orange, N.J. 


Prepared for Modern Medicine 


¥ ARALLELING the development of 
Porveci technics in amputee care 

during the last decade has been 
the evolution of a new concept, of 
equal if not greater significance in 
the rehabilitation of the handicap- 
ped. 

The physician, who once regarded 
7the amputee as a pathologic entity 
/ only, is now beginning to see him as 
Fa “whole man,” a composite of in- 
Pilivisible physical and psychologic fac- 
Htors. The physician cannot treat one 

element, neglect the others, and con- 

ider his responsibility discharged. 
As we learn more about the inte- 
ration of the mind and the body, 
we realize that the days when the 
physician’s work was bounded on one 
‘side by the pill and on the other by 
‘the scalpel are forever over. To meet 
‘the total needs of the amputee pa- 
‘tient, the physician has a social as 
“well as a medical responsibility. He 
has a share in every phase of the 
amputee’s care, from the initial psy- 
chologic preparation to the patient's 
eventual return to a useful and in- 
dependent life. 

The last war focused attention on 
the problems of the nation’s 18,000 
military amputees. The government's 
expression of responsibility to these 
injured fighting men was the devel- 


opment of a full program of reha- 
bilitation, with the result that our 
military amputees returned to civil- 
ian life equipped to meet the vary- 
ing demands of their environments. 

But the fact that the civilian prob- 
lem is greater than the military one 
should not be ignored. During the 
war period, 120,000 civilian amputa- 
tions resulted from accidents, disease, 
and congenital deformities. The prob- 
lem, then, is to make the complete 
rehabilitation program available to 
this far larger number of civilian 
amputees. How are we to accom: 
plish this? 

Five basic principles have been de- 
veloped which, modified to meet the 
needs of each patient, form the basis 
for amputee care. These principles 
are [1] psychologic preparation of 
the patient, [2] adequate surgery, 
[g] after care of the stump, [4] selec- 
tion, fitting, and servicing of the 
prosthesis, and [5] training of the 
amputee in the use of the prosthesis 
to meet the demands of daily living. 


PSYCHOLOGIC PREPARATION 
The emotion felt by a person when 
told that he must have a limb am- 
putated has been likened to that 
experienced at the loss of a loved 
one. Unless the physician recognizes 


* Medical Director, Kessler Institute for Rehabilitation, West Orange, N. J. 
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and lessens this psychic trauma, the 
amputee will be left with a perma- 
nent psychic scar that may be as 
disabling as the physical amputation. 
Before or just after amputation, the 
patient is tortured by a hundred 
questions about his future as a social 
and vocational human being and re- 
quires sympathetic resolution of his 
anxieties. 

Psychologic preparation of the pa- 
tient can be achieved by various 
means. Perhaps the most effective 
method is giving the patient an op- 
portunity to see other amputees in 
action. The patient, his competitive 
spirit aroused, feels challenged to ac- 
complish the things that the success- 
ful amputee has managed. 

Other means of preparation at the 
physician's disposal include motion 


B pictures, slides, discussions between 
" the patient and a counselor, and the 
like. If the physician understands 
* patient as an individual with a 

complex of emotions, motivations, re- 


he will be able to select the methods 
of psychologic preparation that evoke 

‘the greatest response in each case. 


4 
and personality traits, 


ADEQUATE SURGERY 
In the surgery of amputation, the 
“most important consideration after 
_arrest of the pathologic process is 
provision of a stump which will en- 
able the patient to wear a prosthesis 
with comfort and utility. Emergency 
open-flap amputations such as the 
guillotine type will always be em- 
ployed to save life, but these pro- 
visional procedures will have to be 
modified later by revision of the 
stump or, occasionally, by reampu- 
tation. 
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Ihe surgeon works to attain a 
properly shaped stump which is of 
the greatest length consistent with 
good limb fitting and in which the 
operative scar is placed to avoid the 
pressure of the artificial limb. A 
number of otherwise satisfactory am- 
putations have been made obsolete 
by limb-fitting difficulties; other 
standard operative procedures have 
been revised to facilitate limb wear- 
ing. 

The four basic types of leg ampu- 
tations currently employed are the 
Syme’s, the below-knee, the Stokes- 
Gritti, and the midthigh. These 
sites have been determined by ex- 
perience, and they represent the best 
location to supply the bone length 
and muscular attachment which will 
provide satisfactory leverage and sup- 
port in the manipulation of an arti- 
ficial limb. These four standard types 
meet most average requirements, al- 
though a modification of one may 
be indicated under special condi- 
tions. 

In dealing with the surgical re- 
quirements of the leg amputee, we 
find that most of the problems are 
mechanical in nature. However, arm 
amputation demands of the surgeon 
considerably more than mechanical 
adequacy, because selection of the 
proper operation must be based upon 
personal as weil as mechanical con- 
siderations. A number of special pro- 
cedures, therefore, have been devel- 
oped to meet the less standardized 
needs of the arm amputee. 

The cineplastic operation is a re- 
cent development which makes pos- 
sible the activation of an artificial 
arm by the healthy muscles remain- 
ing in the stump. The muscle is 
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incised, and a hollow tube of skin 
is inserted into it. An ivory peg, 
introduced later in this canal, is 
attached by a system of levers to the 
prosthetic arm. A considerable degree 
of control is possible. Since this mo- 
tor may be laid in the pectoral as 
well as the arm muscles, cineplasty 
ofiers the only possibility of wearing 
a prosthesis to the patient with a 
disarticulated shoulder. 

Another technic of considerable 
value in specific cases is the Kruken- 
berg operation. This procedure is 
used for the blind patient who has 
lost both arms because it retains the 
vital sense of touch in the stump. 


In the Krukenberg operation the. 


forearm stump is spliced into the ra- 
dius and ulna and the necessity for a 
prosthesis on one arm is avoided. 
Thus prehensile power is provided 
without impairment of the sense of 


touch. 


AFTER CARE OF STUMP 


Immediately after amputation, cer- 
tain changes take place throughout 


_ the stump making it actually a path- 
_ ologic organ. Since one of the most 


important causes of poor prosthetic 
fit is an inadequate stump, the sur- 


_ geon must direct considerable atten- 
_ tion to this phase of amputee care. 


Postoperatively, the stump has a 
swollen, rounded appearance because 
of the excessive production of fibrous 
tissue. Gradually, however, as the 
tissue elements participate in a gen- 
eralized atrophy, the contour of the 
stump changes from cylindrical to 
conical. The atrophy varies consid- 
erably in rapidity and duration. 

Since shrinkage, which is actually 
unpredictable, influences greatly the 
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of the prosthesis, this factor should 


be recognized and dealt with care- 
fully. Elastic bandages, properly ap. 
plied, can expedite the contraction. 
and fitting of the artificial limb 
should be delayed until some shrink. 
age has taken place. It may be nec- 
essary to modify the socket of the 
prosthesis some time after amputa- 
tion, when the shrinkage be. 
come stabilized. 

Following amputation, improper 
posture and muscle imbalance are 
usually responsible for another of the 
common postoperative sequelae—con- 
tracture. This very troublesome com- 
plication can best be prevented by 
proper position in bed and by trac. 
tion and is corrected by manipula- 
tion and exercise. Many of the fai) 
ures in limb fitting can be ascribed 
to persisting contractures. 


PROSTHESES 


Artificial limbs are available in 
such a variety of designs, materials, 
and weights that the problem of 
selecting the prosthesis is among the 
most baffling quandries that the new- 
ly amputated patient faces. The im- 
portant consideration, however, is 
not the construction, but the fit of 
the limb. A thoroughly qualified and 
experienced limb fitter is, of course, 
essential. 

The physician should consider i 
part of his responsibility to super- 
vise the choice, fabrication, and fit- 
ting of the artificial limb, bearing in 
mind that selection should be deter. 
mined by the patient’s background 
and by his future social and voca- 
tional demands. This is especially 
true in the case of the arm amputee. 


(Continued on page 130) 
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where, instcad of fitting the pros 
thesis to the patient’s stuinp, we fit 
it to his entire personality. 

Arm prostheses are built, with vary- 
ing degrees of success, to substitute 
for one or both of the major func 
tions of the arm—appearance and 
utility. The relationship of these 
factors is determined in each case 
by the user's needs. Women, pa- 
tients past working age, and work- 
ers who must mect the public are 
best served by a dress arm with only 
rudimentary function. Manual work- 
crs must subordinate appearance to 
additional usefulness and, for them, 
the split utility hook is most fre- 
quently the prosthesis of choice. This 
hook is generally preferred to the 
heavy, complicated mechanical hand. 


TRAINING 

No matter how good the prosthesis 
is or how careluily selected and fitted, 
the artificial limb does not immedi- 
ately become a part of the amputee’s 
_ body and assume all the learned and 
_ automatic functions of the missing 
member. Thorough training in use 
of the prosthesis is essential for the 
full rehabilitation of both arm and 
leg amputees. Thousands of ampu- 
tees have discarded their prostheses, 
_ thousands of artificial arms and legs 
lie at home unused but usable, be- 
cause this fifth and vital phase of 
amputee care-has been neglected. 

A fully equipped and adequately 
staffed rehabilitation center is by far 
the most desirable medium for am- 
putee training. In such a center all 
the modalities of physical medicine 
are available in one place, and the 
patient benefits immeasurably from 
the highly individualized program 


thus made possible. These centers 
may be operated as part of a general 
or orthopedic hospital or be main- 


tained independently. 


Graded exercise, muscle develop- 
ment, stump care, and training in 
balance and walking are offered in 
the physical therapy ward under the 
direction of trained therapists. An 
occupational therapy workshop is 
available for the development and 
practice of specific skills and for rec- 
reation and vocational exploration. 
A qualified vocational counselor con- 
ducts tests and, if the amputee’s for- 
mer job is no longer feasible, advises 
and guides him in the selection of, 
and preparation for, a suitable vo- 
cation. Constant medical and nursing 
supervision is provided, and addi- 
tional psychotherapy made available. 

Training in walking requires about 
a month for the amputee who has 
lost one leg. The program includes 
instruction and practice in balance 
and in walking on the level, on 
more difficult types of terrain, and 
in coordination with arm movements. 
Training and practice in sports and 
recreational activities are also given. 
More time is required for the person 
with double leg amputation, but 
usually he is able to walk with little 
or no support at the end of the 
fourth week of training. 

The arm amputee receives wain- 
ing in the use of the prosthesis to 
meet routine daily demands. The oc- 
cupational therapy workshop is of 
special benefit to the single or double 
arm amputee. After the patient has 
been discharged from the training 
center, the doctor should insure fol- 
low-up contact so that the amputee 
achieves lasting adjustment. 
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The Physical Treatment of Backache 


Prepared for Modern Medicine 


major pathology can be 
N found in many patients with 
low back pain even after 
thorough internal, neurologic, and 
orthopedic examinations. 

In such individuals, as well as in 
others with so-called “osteoarthritic” 
backs, simple muscle tests frequently 
show weakness of trunk muscles and 
shortness of back and hamstring mus- 
cles and of the fascia lata. Tender- 
ness of subcutaneous tissues and deep 
local tenderness are other symptoms 
frequently noted in patients with low 
back pain when examinations are 
otherwise negative. 

The usual examination of the pain- 
ful low back—except in acute cases— 
should therefore be supplemented by 
a muscle test and by a search for 
local tenderness in the back and hip 
regions. The tests should not be per- 
formed, however, until the possibility 
of major pathology has been preclud- 
ed and the patient is free of pain. 


MUSCLE TESTS 

Appraisal of trunk muscle strength 
is easily made as follows: 

The patient is placed in a supine 
position with hands joined behind 
his neck. He is then held by the 
ankles and asked to raise himself to 
a sitting position without assistance. 
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If he can do so from a supine posi- 
tion his “upper abdominal” strength 
is graded as full, or 10. 

If he cannot do so, his head and 
chest are raised and supported pas- 
sively until he reaches an angle from 
which he is able to complete the 
movement himself. If full support 
is required throughout the entire 
range he is rated o, through half 
range 5, and so forth, allowing an 
approximate gauge from 10 to 0. 

The same test is then performed 
with the patient’s knees and hips 
flexed and his feet held close to his 
buttocks. This position eliminates the 
assistance of hip flexors and there- 
by allows measurement of straight 
abdominal muscles. The rating is the 
same as before. 

Finally, the patient is asked to 
raise both legs from the surface at 
an angle of approximately go° and 
hold this position to a slow count of 
10, ten seconds. Here the rating is 
again on a o through 10 basis, ac- 
cording to the number of seconds 
the patient can maintain the posi- 
tion. This test deals primarily with 
the hip flexors and the psoas muscle 
and measures the lower abdominal 
strength. 

If all these three tests are com- - 
bined, a reasonable idea of abdomi- 
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nal strength and hip Hexor strength 
can be derived without paying too 
much attention to compensatory 
movements of the pelvis. 

The patient is then placed in a 
prone position with a pillow under 
his hips. Support is given to his 
ankles and the low back region and, 
with his hands behind his neck, he 
is asked to raise his chest and hold 
this position to the count of 10. Thus 
the upper back muscle strength is 
tested. 

Support is then given to the low 
back region and the upper back, and 
the patient is asked to raise both 
legs straight simultaneously, and to 
hold the position to the count of 
10, The number of seconds establish- 
es the rating. 

These tests for trunk muscle 
strength are supplemented by rating 
the length of back muscles and ham- 
strings. Total back muscle and ham- 
string length is found by asking the 
patient to touch the floor with the 
knees straight. The distance from the 
finger tips to the floor gives the 
rating in minus inches. 

The length of hamstrings alone can 
be determined by having the patient 
rest on the table in a supine posi- 
tion and raise one leg passively until 
it causes the contralateral hip or 
knee to move. The angle between 
the thigh and the table gauges the 
hamstring length. Normally this an- 
gle should exceed 80°. 


TEST EVALUATION 
Test results can be written down 
in a formula which, if used consis- 
tently, allows a quick appraisal of 
the muscular situation. The formula 
is as follows: 
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upper back 
lower back 


Upper abdominals 
Lower abdominals 


straight 
abdominals 


back-hamstring muscles 
left 
right 


The normal formula would be: 


hamstring muscles 


Deficiencies can be easily spotted 
in “postural” or “muscular” backs 
by this method. 

In reviewing a large number of 
these cases, we find two predomi- 
nant types of pain: 

& One type of patient has fatigue 
pain and shows chiefly trunk muséle 
weakness, often accompanied by back 
muscle and hamstring shortness. This 
patient will be helped primarily by 
strengthening exercises for the trunk 
muscles. 

& The other type has pain main- 
ly on transition from rest to move- 
ment—“jelling” pain—and has chiet- 
ly tightness of back muscles and 
hamstring. This patient will be help- 
ed primarily by stretching exercises 
for these muscles and benefits from 
histamine iontophoresis and_ short- 
wave diathermy as supplementary 
prescriptions. Many osteoarthritic 
backs belong in this category. 


LOW BACK PAIN THERAPY 


Cases of muscular or postural low 
back pain may become evident in 
acute attacks, such as are caused by 
lifting or by sudden movements often 
classified as strains. The leading 
symptom is painful limitation of back 
motion, sometimes with radiation to 
the thigh flexors. 


(Continned on page 138) 
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ANEROID MANOMETE 


The red dot on its face identifies the new Jeweled + Bearing, B-D YALE i 
ANEROID MANOMETER . . . Jeweled * Bearing for less friction, greater — 
accuracy and longer life. Extremely sensitive, easy to read, completely — 
dependable and indefinitely guaranteed against all defects in material — 
or workmanship. 
Luer slip connection permits the instrument to be detached from the 
inflation system for rapid deflation, for interruption during exercise 
test and for multiple use with several cuffs in clinic practice, and 
facilitates its use on different size cuffs. 

The B-D YALE ANEROID MANOMETER, Jeweled * Bearing, is supplied 
with the new B-D Security Cuff, hook-type, that takes but a few seconds 
to apply . .. no bulging, no herniation, no loose ends . . . it's simplicity 
itself. 

See the new B-D YALE ANEROID MANOMETER at your surgical instru- 
ment dealers. 


Becton, Dickinson ano ComPANY, RUTHERFORD, N. J. 
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ANGINA atc | 
PECTORIS THESODATE 
Theobromine Sodium Acetate 

(7 Y2 gr.) with Phenobarbital (% gr.) enteric 
coated for improving cardiac action and 


coronary circulation. Other strengths and 
combinations also available. 


LUETIC 
ENKIDE 

Potassium lodide (15 gr.) enteric 

coated preferable to the solution wherever 


potassium iodide is indicated including its 
use in tertiary syphilis. 


) AMCHLOR 


Ammonium Chloride (15 gr.) en- 
teric coated for the treatment of cardiac 
edema with half the usual number of tablets. 


Literature 
and 
Samples on 


request. 


BREWER & COMPANY, INC. 
_ WORCESTER 8, MASSACHUSETTS U.S.A. 
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F REE T0 Pp HYSICIANS... 


New 
Low-Sodium 
Reducing Diets 


A supply of sodium-restricted, 1000-calorie diets free 
of advertising and made to look as if they were typed 
in your office will be sent to you on your request. 


The value of sodium-restricted diets in congestive heart 
failure, high blood pressure, and certain forms of renal 
disease has been established by numerous clinical studies. 
In patients requiring a reduction of weight with a 
sodium-restricted diet, specification of DIETENE® 
provides a truly palatable means of accomplishing the 
desired result without sacrificing nutritional adequacy, or 
jeopardizing the low-sodium regimen. 

DIETENE is on excellent low-calorie source of 
biologically superior proteins plus protective amounts of 
essential vitamins and minerals. 

SUPPLIED: In 15-0z. cans, plain or chocolate flavor, 
available through all pharmacies at $1.55. 

PATIENTS ENJOY TAKING DIETENE. 


SEND FOR YOUR FREE SUPPLY OF 1000-CALORIE, LOW- 
SODIUM DIETS TODAY BY MAILING THE ATTACHED COUPON. 


THE DIETENE COMPANY 
518 FIFTH AVENUE SOUTH, MINNEAPOUS 15, MINNESOTA 

Please send me a free supply of the new 1000-calorie 
DIETENE Reducing Diet, providing only 0.7 to 1 Gm. 

of sodium per day. 


Ow 
$0005 and 

=N 


(Please Print) 


Not advertised 
to the laity 
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PHYSICAL MEDICINE SYMPOSIUM 


Local surface anesthetics, such as 
ethyl chloride spray, in combination 
with very gentle exercises of the 
relaxing type may be beneficial. 

A simple exercise may be perform- 
ed by the patient lying on the side 
with knees and hips in semiflexion. 
He is then asked to slide the upper 
leg gently toward the chest, bring it 
down again to the starting position, 
relax, and repeat the same move- 
ments 2 or g times on each side. 
These simple exercises should be per- 
formed for one or two minutes every 
half hour. 

If these instructions are followed, 
any continuous strain such as stand- 
ing or working in the same position, 
lifting, and the like is avoided, and 
if a hard mattress and board are used, 
relief can be had in a satisfactory 
number of cases: 


THERAPY OF TENDERNESS 


Tenderness of the subcutaneous 
tissue is frequently associated with 
the symptoms of muscular back but 
is often found alone, especially in 
the shoulder region. This “fibrositis” 


is favorably weated by pinching mas- 
sage, which should be preceded by 
infrared radiation to lessen pain. 

Patients with low back pain and 
deep local tenderness are frequently 
helped by procaine injection into 
the localized tender regions. These 
areas have been called wigger points 
and are probably identical with what 
older authors used to call myogeloses. 

Deep point massage is of assistance 
when the deep tenderness is less local. 
ized and is not alleviated by pro- 
caine infiltration. 

It must be emphasized that all 
these procedures may require con- 
siderable time and that, particularly 
for patients with major muscle defi- 
ciencies, several months may be nec- 
essary until normal conditions are 
restored. Before that goal has been 
attained, the pain often subsides, but 
an attempt should be made to regain 
normal standards in order to avoid 
recurrence. 


REFERENCE 
Kraus, Hans Principles and Practice of 


Therapeutic Exercises, Charles C 
Thomas, Springfield, Tl., 1949. 
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when headache is a problem 
Edrisal is the logical answer 


**.. in the vast majority of patients... 


psychologic factors are present which tend to increase 


the frequency and severity of headaches. . . H 


Friedman, A. P., and Brenner, C.: N.Y. State J. Med. 45:1969 


Edrisal is remarkably effective in headache, 

even in difficult psychogenic cases. For Edrisal 

is the only analgesic preparation that contains 
‘Benzedrine’ Sulfate—the rational anti-depressant. 
Edrisal, therefore, not only relieves the pain itself 
but also—by lifting your patient’s mood—relieves 
his concern with pain. Best results are usually 
obtained with a dosage of two Edrisal Tablets— 
repeated every three hours, if necessary. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal its dual action relieves pain, lifts mood ) 


Each Edrisal* tablet contains Benzedrine* Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg.; 
acetylsalicylic acid, 2.5 gr.; and phenacetin, 2.5 gr. 
Available on prescription only. 


*‘Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part I, perspicacity; from Part III, discernment. 


Case MM-161 


THE CLUE 


ATTENDING M.D: The next patient is 
a fifty-year-old man who entered 
the hospital because of severe lower 
abdominal cramps. In the past few 
years he has had numerous similar 
episodes lasting but a few minutes. 
The present attack persisted for 
over two hours. He was nauseated 
but did not vomit. 

VISITING M.D: Does the patient know 
of anything which influences the 
pain? 

ATTENDING M.D; Yes. He is always con- 
stipated for two or three days be- 
fore an attack, and obtains some 
relief by pressing firmly on the 
lower abdomen. 


PART Il 


VISITING M.D: Have other symptoms 


been noted? 


ATTENDING M.D: The patient has not 


been in good health for the past 
three years. During this period he 
has lost go lb. and now definitely 
appears undernourished. His appe- 
tite has been poor, and recently he 
has noted weakness especially in his 
hands and wrists. For several 
months he has had trouble walking 
and climbing stairs. The most per- 
sistent symptom, however, has been 
obstinate constipation. 


VISITING M.D: The story is certainly 


that of a chronic illness which seems 
to have culminated in the acute 
present illness. Does he have dysp- 
nea when climbing stairs or with 
other exertion? 
ATTENDING M.D: No. Car- 
diac symptoms have 
not been noted. The 
trouble seems to be a 
muscular weakness of 
the feet and legs. 
When I first saw 
the patient he was ly- 
ing doubled up in 
bed and pressing with 
both hands on_ his 
lower abdomen. Phy- 
sical examination re- 
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CERVICAL CANCE 


Designed by Saul B. Gusberg, M. D., of Columbia's 

College of Physicians and Surgeons —this new, amazingly 

simple instrument marks a significant step forward in the 

diagnosis of early cervical neoplasms. With the Gusberg 

curette ... precision-built by J. Sklar Manufacturing 

Company of finest-quality, American-made stainless 

steel ...a coning biopsy of the entire squamous-columnar 

junction may be quickly accomplished in one 

painless, easily performed, office procedure. 

No anesthesia or other special equipment 

required. Invaluable for tissue confirmation with 

GUSBERG ENDOCERVICAL cu RETTE the vaginal smear technique, or as a primary 
scouting method. Other Sklar Stainless Steel 
Instruments are also available for endometrial 

‘ biopsies, etc. Reprints and descriptive 

All Sklar Products Are literature forwarded on request. 


Hable Th 
ee J. SKLAR MANUFACTURING COMPANY 


Accredited Surgical 
Supply Distributors Lone Is_anp Crry, N. Y. 


/ 
| EARLY DETECTION | 
| \| OF 
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| An important new Biopsy Technique | 
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DIAGNOSTIX 


vealed normal pulse rate, tempera- 
ture, blood pressure, and respira- 
tory rate. The head and neck were 
normal except for lack of teeth. 
The heart and lungs were clear by 
both auscultation and percussion. 
The abdominal wall was tense but 
not rigid. The abdomen was not 
tender to deep palpation, nor were 
viscera palpable. Rectal examina- 
tion revealed only hard feces in 
the ampulla. 

VISITING M.D: How about the neurolo- 
gic examination? 

ATTENDING M.D: Positive findings were 
confined to the distribution of the 
radial and peroneal nerves. We 
found moderate bilateral weakness 
in the extensor muscles of the wrists 
and fingers and in the peroneal 
muscles of the legs. Sensation was 
intact. 


PART Ill 


VISITING M.D: Motor weakness in the 
distribution of the radial or perone- 
al nerves, or both, with chronic 
severe constipation and abdominal 
colic suggests a diagnosis to me. 
Does it to you? 

ATTENDING M.D: Frankly, no. 

VISITING M.D: Well, let's hear the lab- 
oratory findings. 

ATTENDING M.D: Hemoglobin 12 gm., 
erythrocyte count 4 million. Leuko- 
cyte and differential counts were 
normal. Urinalysis revealed a trace 
of albumin and slight microscopic 
hematuria. Roentgenograms of the 
chest and abdomen were both neg- 
ative. Feces were free of blood. 
We have no other laboratory re- 
ports. 


VISITING M.D: The normal white cell 
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count and pulse rate are incon 
sistent with abdominal conditions. 
I suggest three other studies. 


PART IV 


ATTENDING M.D: (On phone next day) 


You were right on all three counts. 
Basophilic stippling was observed in 
1,500 out of every million erythro- 
cytes, 3 times the normal limit. 
The coproporphyrin excretion was 
markedly elevated, with a predomi- 
nance of the isomer Type 3, typical 
of lead intoxication. To clinch the 
diagnosis, 0.32 mg. of lead per 
liter of urine was found. 


VISITING M.D: I see you have read up 


on industrial intoxications. This 
case displayed most of the cardinal 
findings of lead poisoning. Obsti- 
nate constipation with attacks of 
lower abdominal colic relieved by 
deep pressure on the abdomen is 
characteristic. Peripheral neuritis 
is also seen. Most commonly in- 
volved are the motor nerves sup- 
plying the extensor muscles of the 
wrist and the peroneal muscles of 
the legs. The resultant wrist or foot 
drop should always suggest plumb- 
ism. The lack of teeth in this case 
robbed us of a helpful diagnostic 
clue, namely, the blue-black lead 
line of the gingival border. Albu- 
minuria and microscopic hematu- 
ria also can occur in lead poison- 
ing of long standing. We must de- 
termine the source of this patient's 
exposure to lead and curtail it 
immediately. 


ATTENDING M.D: I've already checked 


that. The man is an acetylene torch 
welder. He hadn't been using the 
proper precautions. 
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in the country could ; 
have this experience — 


He was driving through the Mohawk Valley 

when night came, and stayed in our little vil- 

lage of Canajoharie till morning. When stretching his 
legs after breakfast, he saw our plant, stepped in, intro- 
duced himself and asked to see how we made baby foods. 
We were pleased indeed to show him—how the foods 
are selected—how they are scientifically processed in spot- 
less kitchens—double pressure-cooked—each step in their 
production checked and double checked. We explained 
how completely we cooperate with doctors in all stages 
of the manufacture of Beech-Nut Foods. When he left 
us he said he had not realized that any. manufacturer ex- 
ercised such extreme care and thoroughness, or worked 
under conditions of such complete cleanliness. 


If you pass through Canajoharie, won't you visit us, too? 


Beech-Nut 


DS ~ BABIES 


Beech-Nut high standards of production 
and ALL ADVERTISING have been accepted 


by the Council on Foods and Nutrition 
of the American Medical Association. 


A Complete Choice 


to meet the normal dietary needs of babies 


SOLD IN GLASS EVERYWHERE 


Only one uniform method of packing 


AND NOW-—The NEW Cereal Food 


you may study the approximate 
analysis and know the nutritional value 

of this new Beech-Nut Cereal Food—we 

think it is excellent—we will be happy to 

send this information. You will then be 

able to recommend this fine food with 

even greater confidence and enthu- 

siasm. Address Beech-Nut 

Packing Co., Dept.MM 

Canajoharie, N.Y. 
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STAPHYLOCOCCUS 
AUREUS 

—range necessary 
for slight to 
marked 

inhibition. 


STREPTOCOCCUS 
HEMOLYTICUS 
—range necessary 
for marked to 


inhibition. 
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EFFECTIVE SALIVARY LEVEL 

When used as recommended, one Lozille—containing 2 mg. of tyrothricin— 
maintains for approximately one-half hour salivary tyrothricin levels 

as shown in accompanying chart. 

POTENT ANTIBIOTIC ACTION 


The sustained salivary concentrations provided by Lozilles are required 
to insure broad and effective anti-bacterial action against gram-positive 
organisms responsible for acute oropharyngeal infections and to offset 


tyrothricin-inhibiting effect of saliva. 
NON-TOXIC, NON-SENSITIZING 


Tyrothricin, unlike topical penicillin, is remarkable for its 
lack of local toxicity. 


PROMPT, LONG-LASTING ANALGESIA 


Propesin, a non-toxic, non-irritating local analgesic agent, brings effective 
and prolonged relief to irritated or inflamed mucosal surfaces. 


PALATABLE 
Pleasant-tasting, Lozilles’ mild citrus flavor assures patient 
cooperation at all ages. 


TYROTHRICIN-PROPESIN LOZENGES 
Each Lozille contains 2 mg. of tyrothricin and 
2 mg. of propesin. Supplied in vials of 15 Lozilles. 


' WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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THE LAXATIVE FOR 


Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That's why so many modern 
authoritative clinicians endorse it... why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request... 


(Fleet) is solution each 100 cq sodium ete 48 Gm ond sodium 
Gm Both Soda and ‘Flee! ore registered trad= mavts of C B Fieet Company, Inc 


B. FLEET CO., INC. 


THERAPY. 
| 
NCHBUR VIRGINIA 
CCEPTED FOR ADVERTISING B URNA 


What Would 
You Say? 


Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap- 
tion was written by 


W. S. Judy, M.D. 
Greenville, S.C. 


Mail your caption to 
The Cartoon Editor, 


Movern Mepicine, “How can you ever pay me? It really makes no 
84 South ioth St. difference. I'll take a check, money order, or 


Minneapolis 3, Minn. 


even plain cash.” 


BIRTCHER 
DTOME 


T 

RGICAL UNI 

MORE ADVANTAGEOUS 1 
CERVICAL CONIZAT! 


Cervical conization is one of many operations 


that may be skillfully ormed with the | 


Birtcher Blendtome. This portable surgical | - 
unit is amply powered to deliver a current | 9 


for efficient cutting and a separate current 
for hemostasis, available simultaneously. 


Write for information on the BIENDTOME 
and how it will serve you in cervical coniza- 
tions, biopsies, removal of tonsils, rectal tags, 
cervical polyps, cysts, nasal obstructions, and 
numerous skin blentishes, etc. The BLEND- 
TOME is a low-cost unit that provides elec- 
trosurgery right in your office. 


Send for Free Literature 
To: The BIRTCHER Corp., Dept. A 2-0 
$087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on thé 
Blendtome Portable Electrosurgical Unit. 


Name 


Street 
City. Stare. 


Attach to prescription blank or letterhead. 


FFRRUARY 15. 1950 
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Short Reports 


CHEMOTHERAPY 
German Synthetic Helpful 
Against Tuberculosis 

An anti-tuberculosis drug which is 
virtually unknown in the United 
States has been used with consider- 
able success in Germany. Drs. H. 
Corwin Hinshaw of San Francisco 
and Walsh McDermott of the New 
York Hospital-Cornell Medical Cen- 
ter, New York City, who have recent- 
ly returned from Germany, believe 
that the new agent, Tibione, may 
be a useful adjunct in the treatment 
of tuberculosis. The drug is not effec- 
tive against tuberculous meningitis 
or miliary tuberculosis, but types of 
tuberculosis which have not been 
affected by other drugs appear to re- 
act well to Tibione. The anti-tuber- 
culous activity of Tibione is similar 
to that of para-aminosalicylic acid 
but, in tuberculosis of the lungs, is 
not as dependable or as rapid as 
that of streptomycin. Tibione may, 
however, be used over long periods 
of time for chronic disease when 
streptomycin is contraindicated and 
may also be valuable in the treat- 
ment of tuberculous empyema. Rec- 
ommended dosage per day is 50 mg., 
gradually increased to 200 mg. Eval- 
uation of the drug has been difficult 
since the testing was done at a time 
when German nutrition and medical 
care were improving greatly. Never- 
theless, Tibione seems likely to ac- 
quire an important place in tubercu- 
losis therapy, at least as an adjunc- 
tive measure. 
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MICKOBIOLOGY 


Curative Dose of Penicillin 
The number of pneumococcal and 
streptococcal organisms with which 
white rats and rabbits are inoculated 
appears to determine the amount of 
penicillin necessary for cure. Thera- 
peutic dosage also increases with the 
age of the infection, presumably be- 
cause of the interim increase in the 
number of organisms in the host, 
states Dr. Harry Eagle of the Na- 
tional Institutes of Health, Bethesda, 
Md. Experiments suggest that the 
drug, administered a short time after 
exposure, may be a preventive. 
]. Exper. Med. 90:595-607, 1949. 


VITAL STATISIICS 


1948 Death Rate 
While the population of the Unit- 
ed States was increasing rapidly in 
1948, the death toll dropped to the 
lowest figure in history. Although the 
total number of deaths was only 
about 1,000 less than in 1947, the 
rate per 1,000 dropped from 10.1 to 
9.9. The chronic diseases of old age, 
such as heart disease and cancer, ac- 
counted for 63% of the entire figure. 
Poliomyelitis was responsible for 
more thran g times as many fatalities 
as in 1947, and measles for nearly 
twice as many. Other diseases such as 
pneumonia, influenza, tuberculosis, 
and scarlet fever caused fewer deaths 
than the year before. Mortality from 
premature births, accidents, suicides, 
and homicides was also lower. 
MODERN MEDICINE 
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Conltacep 
LYGENES 
LYGEL* 


Contraceptive Products provide 
preven 


arg 


cooperation, 
The aim of modern contraception—to instilt/Z 


fidence—is fully realized in this line of ope — pase 


provide a high degree of effectiveness. Nop/foxic, esthetically 


acceptable, non-irritating, economical, 4.7 


cally Provéd Highly Effective. Small; 
odorous vaginal suppositories which form an 
adhesive, effective cervical barrier in a matter 
of minutes. No diaphragm or other devices re- 
quired, Convenient. Facilitate patient-coopera- 
tion. Economical—in boxes of 12, foil-wrapped. 


ACTIVE INGREDIENTS 
Hydroxyquinoline Benzoate 0.30% 
p-Chloro-symm.-m-dimethylhydroxybenzene 0 
p-tert. Amylhydroxybenzene 0.05% 
Zinc Sulfocarbolate 0.50% 
pil 4 (when dispersed in 4 parts normal sain 


LYGENES 
VAGINAL. 
SUPPOSITORIES 


LYGEL VAGINAL JELLY—A jelly of hig h 
spermicidal efficacy with freedom from irri- 
tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 
temperature. 3-oz. tubes. 


ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 
Benzalkonium Chloride 0.10% 
Lactic Acid 0.25% 
pH 34 
Literature and clinical trial packages on request. 


Special Formula Corporation, Dept. MMM-2 
| 445 Park Avenue, New York 22, N. Y. 
You may send me (check your preference) 
1 Package tvcenes Suppositories | 
| 
| 
| 


1 Refill 


445 Park Avenue, New York 22, N, Y. 
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SHORT REPORTS 


ANALGESIA 
Tetraethylammonium for 
Chest Pain 

Severe pain from pulmonary or 
myocardial infarct, trauma, pneu- 
monia, cancer, and other chest le- 
sions may be stopped by small doses 
of tetraethylammonium chloride. An- 
algesic effects were noted by Dr. 
Harold L. Israel of Woman's Medi- 
cal College, Philadelphia, and asso- 
ciates in a case of thrombophlebitis 
with lung embolism. Intravenous 
doses of 3 mg. per kilogram of body 
weight are injected slowly, with 
temporary interruption when blood 
pressure drops. Pain from tubercu- 
losis, mediastinal emphysema, rib 
fracture, and pleuritis is relieved. 
New England J. Med. 241:738-740, 1949. 


EXPERIMENLAL MEDICINE 


Atheromatous Lesions 

Production of arteriosclerotic and 
atherosclerotic lesions appears to be 
partly dependent upon impoverished 
vascularity of the aortic wall. Dr. 
J. G. Schlichter* and associates of 
Michael Reese Hospital, Chicago, 
find that the difficulty of inducing 
atherosclerosis in dogs may be large- 
ly overcome by interfering with the 
rich vascular supply of the ascending 
aorta. Only a moderate hypercholes- 
terolemia leads to development of 
the lesions. When cautery is omitted, 
however, dogs with similarly raised 
blood cholesterol levels do not have 
atheromatous or other pathologic 
changes of the aortas. 
Am, J. M. Sc. 218:603-609, 1949. 


VERUTAL Tablets (Rand) combine FOUR ow ceed 
effective drugs in a NEW FORMULA for the 
treatment of ESSENTIAL HYPERTENSION 


VASODILITATION 


CAPILLARY PROTECTION 
MILD SEDATION 


ia ca SAMPLES AND LITERATURE ON REQUEST 


yy pharmaceutical co., inc., albany, n. 


VERATRUM VIRIDE ....100 mg. 
MANNITOL HEXANITRATE gr. 
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VERATRUM VIRIDE 
| | For the effective treatment of HYPERTENSION 

RUTIN 
"50 


“The best inhaler they have ever used!” 


_ 
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new BENZEDREX INHALER 


discontinued ‘Benzedrine’ Inhaler 


Physicians tell us that they and their patients find 
BENZEDREX INHALER the best inhaler they have ever used. 
The active ingredient of BENZEDREX INHALER is 
1-cyclohexy]-2-methylaminopropane, 

a new S.K.F. compound. It has exactly the same 
agreeable odor as Benzedrine*, gives even 

more effective and prolonged shrinkage, 

and does NOT produce excitation or wakefulness. 

We are sure you will find that BENZEDREX INHALER is 

the best volatile vasoconstrictor you have ever used. 


Smith, Kline & French Laboratories, Philadelphia 


* Benzedrine’ (racemic amphetamine, S.K .F.) and ‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 


SIMPLICITY OF INSTALLATION .. . 
EASE OF OPERATION 


are two of the outstanding features of this large 


Pelton Self-Contained Autoclave 


Eliminating the need for costly installation, this unit, 
finished in lustrous chrome and embracing the latest 
developments for automatic operation, provides ample 
capacity for multiple offices, clinics and small hospitals. 
Inside chamber dimensions: 12” by 22”; overall, 33” deep, 
20” wide, 60” high on tubular stand. Operates on 220 AC. 


Ask your dealer now for details of Pelton 
LV Autoclave, or write for literature. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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Carefully supervised tests were conducted recently 
in a group of well-known hospitals. 


The following methods were tested — including 
three treatments commonly used in hospitals: 


1. Mineral Oil 

2. Soap and Water 

3. Cornstarch, Soap and Water 
4. Jergens Lotion 


Hundreds of newborn infants were observed for 
a period of 2 weeks . . . for incidence of rashes, 
macules, papules and pustules. 


Results indicated that Jergens Lotion gave 5 times 
better protection against the skin irritations men- 
tioned than the three other listed treatments. 


You can recommend Jergens Lotion to your 
patients as a superior daily skin care for new- 
born infants. 


Jergens Lotion is sterile. Does not support bac- 
terial growth. Active ingredients Glycerine, Sweet 
Almond Oil, Spermaceti, Benzaldehyde, Gum 
Benzoin and Alcohol. 


If you have not already received your copy of these hospital tests, write to 
the address below and the report will be mailed to you promptly. The 
Andrew Jergens Company, Box 6, Dept. 93A, Cincinnati 14, Ohio. 
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EDUCATION 
Television of Surgical 
Procedure Improved 

With the improvements recently 
demonstrated, television may now 
be used in surgical teaching without 
interfering in any way with normal 
operating room procedure. The im- 
proved system combines camera, tele- 
surgical light, and a two-way sound 
system in a single unit suspended 
directly over the operating table. 
The camera is operated entirely by 
remote control, thus permitting the 
technician to remain outside the 
room. None of the special lights, 
cables, and wires which are necessary 
with other systems are present to 
clutter up the floor space around 
the table. The two-way sound system 


permits spectators to ask questions 
and receive answers directly from the 


operating surgeon. 


HEMATOLOGY 
Replacement Transfusion 
in an Adult 

Severe reaction after the transfu- 
sion of incompatible blood has been 
treated successfully with replacement 
of about 65% of the patient's blood. 
Dr. James E. Conley and associates 
of Marquette University, Milwaukee, 
report that in a thirty-five-year-old 
woman, oliguria, proteinuria, and 
hemoglobinuria were relieved imme- 
diately by the replacement transfu- 
sion. 
Am, J. Clin. Path. 19:1131-1134, 1949. 


combination outfit, with space 
for miscellaneous accessories. 


C.Lay-ADAMs COMPANY. INC. 


141 EAST 25th STREET 
Showreems ot 166 West Wesblagtes Strect, CHICAGO 8, 


a 
HEMACYTOMETER OUTFITS 


Supplied with an improved case which affords 
Greater convenience because it also accommodates 
other accessories that may be needed for blood 
testing. 

Sahli-Adams Hemometers are available with non- 


Hemacytometer Outfits include the above, plus a 
Levy chamber; two cover glasses; 
red and white blood pipettes; acetic acid; Hayem’s 
solution; two pipette closures; automatic biocod 
lancet 


With pleno-poraliel stendard each $30.50 
Order from your Surgical Supply Dealer 


+ NEW YORK 10 
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| New Improved 
| | Carrying Case 
| color s r 
rod; hydrochloric acid; brush; Hagedorn lancet; 
fe and case. 
w With pleno-paraiiel standerd each $16.20 
% With prismetic stenderd. .... each $18.00 
Holds hemometer outfit alone or 
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@ Recently 36 physicians reported to us their results 
with RAY-FORMOSIL, treating 3634 arthritic pa- 
tients’ over a 2-year period. 85.1% were benefited. 


1906 


These strikingly favorable results confirm thé value of administering RAY-FORMOSIL 
ampuls in treating rheumatism and arthritis. No untoward effects were reported in any 
of these cases—RAY-FORMOSIL is virtually non-toxic in its recommended dosages. During 
the past 15 years, more than one million RAY-FORMOSIL ampuls have been administered. 


FORMULA: Each cc. contains: SUPPLIED: Two cc. ampuls: boxes of 25 
50 ($14.00) and 100 
25.00), 


These net prices to physicians, are 25% off regular list prices. 
OVER A QUARTER CENTURY SERVING THE PHYSICIAN 
PHARMACAL COMPANY 
Pharmaceutical Manufacturers 
N. E. CORNER JASPER AND WILLARD STREETS 
PHILADELPHIA 34, PA. 


in 
YOU has 
Number of Number of / Percentage ; | 
87.3% | 
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ANTICOAGULANTS 
New Coumarin Substance 

The action of BOEA, the ethyl 
ester of di-4-oxycoumarinyl acetic 
acid, appears to be faster than that 
of dicumarol, and the drug is more 
rapidly excreted. After a total oral 
dosage of 0.9 to 1.2 gm. in two days, 
Dr. Catherine C. Burt of Edinburgh 
University, Scotland, and associates 
find that the prothrombin levels of 
most patients drop to 50% or lower 
within thirty-six hours and return to 
former levels in the same length of 
time when therapy is discontinued. 
The duration of the effect was not 
necessarily determined by the rapid- 
ity of the initial reaction. Prothrom- 
bin estimations must be made fre- 
quently before and after treatment 


to protect against hemorrhage, al- 
though the rapid elimination of 
BOEA somewhat obviates this dan- 
ger. No toxic effects have been noted 
except for a slight nausea which 
may be due to the bitter taste of 
the tablet. 

Brit. M. J. 4639:1250-1254, 1949. 


PUBLIC HEALTH 
College Health President 

The American College Health As- 
sociation has elected Dr. John E. 
Sawhill of New York University, New 
York City, as president to succeed 
Dr. Irvin W. Sander of Wayne Uni- 
versity, Detroit. Dr. C. D. Gossage 
of the University of Toronto is the 
new vice-president. 


Through more precise 
control of contractile force 
and rhythm, Digitaline 
Nativelle maintains the 
maximum efficiency obtain- 
able. Maintenance is positive 
because absorption is complete 
and the rate of dissipation 

is uniform; providing full 
digitalis effect between doses. 


DIGITALINE 


* Not an adventitious 
misture of glycosides 


MAINTENANCE: 0.1 of 0.2 mg. daily depending on patients’ response. 


Chief active principle* of digitalis purpurea — 
(digitoxin) 


CHANGE-OVER: 0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 gm. whole leaf. 
RAPID DIGITALIZATION: 0.6 mg. initially, followed by 0.2 or 0.4 mg. every 3 hours until digitalized. 
Send for brochure “Modern Digitalis Therapy” Varick Pharmacal Co. Inc. (Div. E. Fougera & Co. Inc.), 75 Varick St, New York 
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PROGRAM: 
CONTENTED HOUR 


BROADCAST TIME: 
SUNDAY 10:00 P.M. EST 


| WALLINGTON: When your baby is old enough to go off formula 


feedings your doctor will let you know. Don't 


be impatient and don't take advice from 


anybody except your doctor. He knows best. 


Excerpt from the actual script of 
a recent broadcast of Carnation’s 
Coast-to-Coast \Comtented Hour” 


Carnation Has Always Said: 
"ASK YOUR DOCTOR” 


Carnation is against self-medication of any 
type. Our long association with health prob- 
lems has convinced us of the real dangers 
inherent in the well-meant but ill-informed 
“medical’ advice of friends and relatives. 


Since Carnation is sincerely interested in the 
health of America’s children, Carnation has 
always said, and will continue to say: “Ask 
Your Doctor”! 

Millions of times every month, Carnation 
advertising directs young parents to the 
source of the soundest advice on child health 
—the doctor. 

It is gratifying to realize that this long term 
educational work is producing tangible re- 
sults. The evidence:...8 out of 10 mothers 
raising their children on Carnation say their 
doctor recommended it! 


Here is how Carnation protects 
the doctor's recommendation 

You can prescribe Carnation 
Evaporated Milk by name with 
complete confidence. Every drop 
in every can of Carnation is proc- 
essed with “prescription accuracy” 
in Carnation’s own dairy plants, 
under Carnation’s own step-by- 
step supervision. Painstaking care 

protects your recommendation 
when you recommend Carnation. 


The Milk Every Doctor Knows 


CARNATION COMPANY 
| 
| 
(ination 
“From 
Cows’ 
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inhalation 


advantages: 


VAPORUB’S well-balanced formula contains 7 
volatilizing ingredients, including menthol, 
thymol, camphor and oil of eucalyptus. 


VAPORUB’S medicated vapors are soothing 
when dryness and irritation accompany the 
respiratory distress. 


VAPORUB is already on hand in most homes 
... may be used either in a vaporizer or in a 
bow] of boiling water. 


| 
| ' 
‘aig 
; 
| | 
| 
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The more than two billion 
TAMPAX tampons purchased 
in the past twelve years 
(plus extensive clinical tests*) 
bespeak the inherent safety 
of these dainty intravaginal 
cotton guards. 

They do not cause vaginitis or 
erosion, and cannot block the 
flow. The three absorbericies 
(Regular, Super, Junior) 
individualize menstrual 
hygiene—and are 
amazingly comfortable 

and convenient, and 
thoroughly adequate. 
*West. J. Surg, Obstet. & Gynec, 

$1 :150, 1943; }.A.M.A. 128490, 

1945; Am. J. Obst. & Gynee., 

48:510, 1944, ete. 

TAMPAX INCORPORATED 
PALMER, MASS. 


the gard. TAMPAX 
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MEDICINE 
Rheumatic Disease Therapy 
Glucuronic acid has been used to 
good effect in the treatment of rheu- 
matic diseases. Doses of from 10 to 15 
gr. were given three or four times a 
day to 50 patients. In 2 cases, daily 
doses as high as 150 gr. were ad- 
ministered with no serious side ef- 
fects. For most of the patients, treat- 
ment continued about two months 
or until improvement ceased. The 
drug failed completely in only 8 
cases. Of the others, g patients had 
complete remissions of the disease 
and 33 improved, report Dr. Joseph 
H. Hodas and associates of Miseri- 
cordia Hospital, New York City. Best 
results were obtained with osteoarth- 
ritis, especially in cases of short dura- 


tion and in those associated with 
Heberden’s nodes. The results were 
equivocal in rheumatoid arthritis. 
Journal-Lancet 69:385-388, 1949. 


PUBLIC HEALTH 


Improved DDT 

With the addition of a compound 
found in Burma teak, DDT may 
have a more deadly effect against 
the mosquito for a longer time. S. K. 
Ranganathan and associates of the 
Establishment Laboratory, Kanpur, 
India, found that the potency of the 
insect-killer increased after storage in 
boxes of Burma teak. The chemical 
responsible, beta-methyl anthraqui- 
none, does not kill mosquitoes when 
used alone. 


THIS TRIMLY DESIGNED 


RECEPTIONIST SET 


BY 


DEAL for the small office or reception 

room, this matched ensemble by 
ROYALCHROME. Very attractive, yet 
crisply functional. Saves you space 
without scrimping on appearance—or 
cramping your professional style. 


The Desk (No. 771) has capacious file 
drawer letter-folder size. Beautifully 
finished all-steel cabinet. Choice of 
Royal's many Plastelle finishes. 


The Cheir (No. 18) has extra e 
flex-spring seat and curved back. 
Graceful cantilever design for added 
resiliency and comfort. 


ealer oF write us 


See your 4 


PROFESSIONAL DIVISION 


ROYAL METAL MFG. CO., 175H N. MICHIGAN AVE., CHICAGO 1 
New York « Los Angeles « Preston, Ontario 
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Throat Specialists report on 30-day test of Camel smokers: 


“Not one single case of 


throat irritation due to 
smoking Camels!” 


Yes, these were the findings of 
throat specialists after a total of 
2,470 weekly examinations of the 
throats of hundreds of men and 
women who smoked Camels —and 
only Camels—for 30 consecutive days. 


R. J. Reynolds Tob. Co., 
Winston-Salem, N.C. 


MY DOCTOR'S 
REPORT WAS NO SURPRISE 
TO ME_CAMELS AGREED 


Long Island house- 
wife Edna Wright, , WITH MY THROAT 


one of the hundreds of 
people from coast to 
coast who made the 
30-day Camel mildness 
test under the observa- 
tion of throat specialists. 


According to a Nationwide survey: 


More Doctors Smoke Camels 


than any other cigarette 


Yes. doctors smoke for pleasure, too! In a nationwide survey. three independent research organi- 
zations asked 113,597 doctors what cigarette they ked. The brand named most was Camel! 


% 
ay RIGHT FROM THE START! | 
: §=SMOKING SUCH 
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Washington Letter 
(Continued from page 22) 


orders. The manufacturer usually 
lends all possible assistance. The in- 
vestigator also has access to AMA's 
list of physicians. If the shipment is 
ruled unsafe, it is recalled immedi- 
ately. Frequently every bottle is ac- 
counted for within two days after 
the first sample is purchased. FDA 
headquarters in Washington main- 
tains contact with all its agents by 
wire. These in turn round up the 
suspected local shipments. 

“New Drug Applications” repre- 
sent another large responsibility. Un- 
der the law, a thorough and time- 
tested procedure of experimentation 


is required before a new drug is al- 
lowed on the market. The producer 
must specify the exact contents of 
the preparation, but his trade sec- 
rets are protected by law. Also, the 
distributor must state exactly how the 
drug is to be labeled and must sub- 
mit for approval any advertising. 
Last November, for example, fifty- 
four new drugs were submitted to 
FDA for approval. At the end of the 
month, only thirty of these had been 
certified. None had yet been refused 
certification, but final determination 
was delayed on most of the others. 
The fact that three thousand public 
warehouses store products subject to 
inspection indicates the magnitude 
of this phase of the work. 
(Continued on page 166) 


NON-IRRITATING 
e AUTOMATICALLY 


Gobaue auors 


NEW SOAPLESS DETERGENT 


Gebauer’s S. S. Spray provides a thick, creamy 
lather without water or waste. It is indicated for use 
in the following applications: 
1. For preparing the field of operation, prior to 
gee of antiseptics in minor surgery. 
‘or the removal of ointment dressings. 
e agent for soap-sensitive 


2. 
3. 
the injuries of industrial patients. 
s. 8. _ Spray can be used instantly. It is packaged in 
bottle that prevents contamination 
whek Gas in use. Now available at your local surgical 
supply dealers. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. CLEVELAND, OHIO 
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e-Grain Rye, Salt 


in allergy diets. M 
controlled condi 
cannot occur. Has 
Supplies the protein, 


Free Allergy Di 
To Help You Guide Fo 


DIAGNOSTIC AIDS: 


Diory—Spaces 


and Water 


tions so conta 
a delicious rye 


and 


et Material 
od-Sensitive Patients 


se record toads coven, 


14-Day Food medications. 


DIETARY GUIDES: 


eat-Free Diet 
Diet 


USE COUPON 


Please send booklet 
C 2143 showing samples 
ef abeve material, se 


| may order pods as 


FREE 


RALSTON PURINA COMPANY, Nutrition Service 
LM-E Checkerboard Square, St. Louis 2, Missouri. 


Just Whol 
’s why Ry-Krisp is most often prescribed as the bread i j 
lled, mixed, baked and packaged under 
snation by other food substances 
flavor your patients appreciate. 
minerals B-vitamins of whole-grain rye- bs 
Restricted Diet—For determination of suspected food allergy- : 
— ech gives tats of ond 
Milk-Free Diet foods, guide for selecting nutritionally 
Wheat-Egg-Milk-Free Diet adequate diet, special recipes- 
Fate of 50. Send for booklet showin pany: riSp* 
sample of each, then order the num- | 
her of pads you can ust. 
"it a a | > i 
| 
| 
| 
| 
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TO MINIMIZE THE ELEMENT OF CHANCE 


The element of chance in conception becomes an element of danger 
when pregnancy or childbirth is contraindicated. To reduce this risk 
to the barest minimum, many authorities recommend the combined 
use of the Lanteen Flat Spring Diaphragm and Lanteen Jelly. 

By prescribing the Lanteen Diaphragm and Jelly method of con- 
traception, the physician assures his patient: 
1. DEPENDABLE TWO-WAY PROTECTION. Combined use of the 
Lanteen Flat Spring Diaphragm and Lanteen Jelly provides effective 
mechanico-chemical protection against pregnancy. The barrier effect 
of the diaphragm augments the sperm-destroying action of the jelly. 


2. CLOSE MEDICAL SUPERVISION. The teaching of the improved 
Lanteen Technique encourages the return of the patient for medical 
supervision at regular intervals and discourages . 
over-the-counter prescribing. With the combined 

use of the Lanteen Flat rg | Diaphragm and 

Jelly, return visits for periodic fittings enable the 

doctor to correct faulty patient technique, make VHA 
necessary changes in the diaphragm size and main- ~~ 

tain close check on the patient’s general health. 


Write for a complimentary copy of the illustrated brochure, “improved Method of Contraception.” 


Lanteen Jeliy contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; 
Chlorothymol, 0.077%; Sodium Benzoate and Giycerine in a Tragacanth base. 


Leaders in the Development of Contraceptive Methods 
LANTEEN MEDICAL LABORATORIES, INC., 2020 Greenwood St., Evanston, Ill. 
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R Cabbages 


Once upon a time a blacksmith fell ill of a 
strange disorder. After eating a dish of cabbage, 
he fully recovered. Some weeks later his neigh- 
bor, the tailor, developed similar symptoms; 
cabbage was promptly administered but, alas, 
the tailor died. A would-be scientist in the vil- 
lage concluded that cabbage was a specific for 
the disorder, but in blacksmiths only; for tailors 
he pronounced it worthless and even dangerous. 
The physician of today requires dependable 
evidence for the usefulness of his therapeutic 
agents. He also insists upon uniform, dependable 
purity for every drug that he uses. 

For over 80 years physicians have relied on 
the uniform, dependable purity of Mallinckrodt 
products. 


MALLINCKRODT PRESCRIPTION CHEMICALS 


Silver Salts 
Mercurials 


[= 83 Years of Service to Chemical Users 
MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt Street, St. Louis 7, Mo. « 72 Gold Street, New York 3, N.Y. 
Montreal - Philadelphia - San Francisco 
Uniform Dependable Purity 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has ail the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


URISED 


TO COMBAT 
URINARY INFECTION 


URISED (Chimedic) relieves pain, main- 
tains urinary antisepsis, and corrects ur- 
gency, dysuria and frequency, which ac- 
company genitourinary infections. 
URISED (Chimedic) combats urinary io 
fections two ways: 
1. URISED (Chimedic) exerts 
potent antibacterial action. 
2. URISED (Chimedic) over- 
comes smooth muscle spasm. 


URISED—Fach tablet contains: 
Atropine Sulfate 


ine, M 
Benzoic Acid, Salol and Gelsemium 
Samples and Literature on Request 


Chimedic... Fine 
Pharmacenticals since 1900 


CHICAGO PHARMACAL CO. 


5547 N. Ravenswood Ave., Chicago 40, Ill. 


Precautions regarding insulin and 
antibiotics have added another task. 
Now, FDA inspectors must certify 
each batch of these products before 
shipment. Standardized drugs are not 
subject to such stringent restrictions 
but are allowed to move freely, sub- 
ject to uniform regulations. 

With few exceptions, courts have 
been liberal in the interpretation of 
FDA's power since the present law 
went on the books in 1938. The law 
gives the agency less authority over 
misrepresentation than over contents. 
If FDA is convinced that a shipment 
or a preparation is unsafe for human 
use, because of either contents or 
labeling, FDA is authorized to seize 
the product immediately and prevent 
further shipments. If the producer 
wants to fight, he must take court 
action. 

However, if FDA suspects false 
claims, but has no evidence of danger 
to the public, the agency can act only 
through the courts. In other words, 
the law empowers FDA to protect 
human life by immediate action; 
but leaves protection of the public's 
pocketbook to the courts. 

Two current examples demonstrate 
how this agency treats new drugs. 
Numerous antihistaminic prepara- 
tions have been permitted to go on 
the market. None of them, according 
to FDA, is more than 50% the 
strength a physician would prescribe. 

Also, the agency has approved sale 
of various urea salt preparations for 
use in tooth paste and tooth powder. 
However, the agency's experts are 
not satisfied that claims for all these 
products are accurate. If the claims 
are not borne out in experiments 
now under way, FDA will require 
that the producers tone down the 
claims or face prosecution for false 
labeling. 
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LROLOCIDE 


a new, powerful bactericide... 


Available in pure crystal form in packages 
of 3.8 Gm. ou ficient to make 1 gallon 
of 1:1000 solution or tincture; also: 


Urolocide—a new non-toxic quaternary 

( ammonium compound of unprecedented 
bactericidal efficiency —marks an important 

step forward towards the realization of 

the surgeon's dream of optimum antisepsis ... 
Urolocide is an all-purpose disinfectant containing 
no phenolic, mercuric or other corrosive 
ingredient, yet it is rapidly bactericidal and 
fungicidal —in highest dilutions — against a wide 
range of commonly occurring pathogens (both 
gram-positive and gram-negative). Urolocide 
possesses extraordinary detergent and penetrating 
properties and is non-irritating to human tissues. 
It is odorless, colorless, non-staining and 
water-soluble . . . Urolocide’s range of usefulness 
in major and minor surgery, obstetrics, gynecology, 
genito-urinary infections, dermatology and 
proctology is almost universal. Also, for the cold 
disinfection of instruments and for general 
hospital use, Urolocide is an equally efficient 
disinfectant ... A complete descriptive brochure on 
the chemistry, pharmacology and clinical 

uses and applications of Urolocide 

will be sent on request. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 Lafayette Avense, Now York 58, 
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BURNHAM 
SOLUBLE IODINE 


Common dosages: Adolescent 
Goiter—wp to 10 drops daily, 
Prophyloxis—-10 drops week- 
ly; Colds, Arthritis, Arterie- 
sclerosis, Allergies —everage 
15-20 drops tid. in weter be- 
tore meols. 


Sample upon request. 
Burnham Soluble Iodine Co. 
uburndale 66, Boston, Mass. 


This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours . . . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians On request. 
Homemakers’ Products 
New York 10,N. Y. Toronte 10, Canada 


For Patients Suffering From 


D! Scholls 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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Antihistamine Study 

Five hundred enlisted Navy men 
are taking part in an investigation 
of antihistaminic drugs at Naval 
Training Center, Waukegan, Ill. The 
project will continue through April 
15. Two phases are included—pro- 
phylaxis and treatment. The results 
will be withheld until all findings 
have been evaluated by the Navy... . 
Navy has selected 187 medical seniors 
for internship in its hospitals. 


Data on Radioactivity 
Within a few days, three govern- 
ment departments announced courses 
on various problems of radioactive 
materials. Navy's course is on medical 
aspects of special weapons and radio- 
active isotopes and is described as 
primarily for reserve officers. 

Atomic Energy Commission sched- 
uled a series of “teacher-training 
courses” in conjunction with Nation- 
al Security Resources Board and Gen- 
eral Services Administration. 

Public Health Service is approach- 
ing the problem by creating a new 
unit which will develop a radiologic 
health program to meet potential 
health hazards created by the in- 
creased use of radioactive material 
and radiation-producing machinery. 


er 
MAKES A 
MODERNIZED 
BUROW’S 
SOLUTION 


Sample on Request 
DOME CHEMICALS, INC. 
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a wide antibacterial range 
in urinary-tract infections 


Extensive clinical has estab- 
lished the dependable effectiveness of 
MANDELAMINE* against organisms com- 
monly found in urinary-tract infec- 
tions. This fact simplifies treatment, as 
the administration of MANDELAMINE can be 
started without awaiting laboratory 
reports on the organisms involved. 


MANDELAMINE is exceptionally well toler- 
ated. Its use is not attended by the 
danger of crystalluria, and gastric up- 
set or other distressing side-effects 
are rarely observed. Bacteria seldom, 
if ever, develop resistance to this drug 
as they sometimes do to other chemo- 
therapeutic agents and antibiotics. 
Dietary or fluid regulation is not re- 
quired. No supplementary acidifica- 
tion is necessary except where urea- 
splitting organisms occur. 


MANDELAMINE is indicated in the manage- 
ment of pyelitis, nephroptosis with 
pyelitis, cystitis, prostatitis, nonspeci- 


fic urethritis, and infections associated 
with urinary calculi or neurogenic 
bladder; pre- and postoperative pro- 
phylaxis in urologic surgery. 


MANDELAMINE is supplied in bottles of 120, 
500, and 1,000 enteric-coated tablets. 
It is available through all prescription 
pharmacies. 


Complete literature and samples to 


of Nepera Chemical Co., 
methenamine mandelate. 


NEPERA CHEMICAL CO., INC. 


NEPERA PARK... YONKERS 2, N. Y. 


MANDELAMINE 


‘ 
physicians on request. 
1. Butt, A. J.: J. Florida M. A. 35: 430 (1949). 
2. Carroll, G., and Allen, H. N.: J. Urol. 55: i 
674 (1946). 3. Kirwin, T. ]., and Bridges, J. P.: 
Am. J. Surg. 52: 477 (1941). 4. Seudi, J. V., = 
and Duca, C. J.: J. Urol. 61: 459 (1949). 2 
*MANDELAMINE is the registered trademark 
| 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine THE DIAGNOSIS AND TREATMENT OF BRAIN 


I MEDIZIN IN BEWEGUNG: KLINISCHE ERKEN- TUMORS AND CARE OF THE NEUROSURGI- 
t P NTNISSE UND ARZTLICHE AUFGABE by CAL PATIENT by Ernest Sachs. 2d ed. 
: Richard Siebeck. a0 pp. Georg 552 pp. ill. C. V. Mosby Co., St. Louis. 
‘ Thieme, Stuttgart. 27 M $15 
ERKRANKUNGEN DARMES by W. 
Zweig. 253 pp. Georg Thieme, Stutt- Ophthalmology 
gart. 22 M. VISUAL DEVELOPMENT by J. H. Prince. 
Vol. 1, 430 pp., ill. E. & S. Livingstone, 
Neurosurgery Edinburgh. 50s. 
1 ECHNIQUE DE LA CHIRURGIE DU SYMPAIHI- THE ANATOMY AND HISTOLOGY OF THE 
QUE ET DE SES INFILTRATIONS by O. HUMAN EYEBALL by Maximillian Salz- 
Lambret et al. gd ed. 240 pp., ill. Gas- mann. 232 pp., ill. Illinois Medical 


Book Co., Chicago. $12 


ton Doin & Co., Paris. 850 fr. 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 


Piycerite 


of Hydrogen Peroxide «ic with Carbamide \\ 


Hydrogen Peroxide 1.5% 


2.5% 
instill one-half dropperful into affected ear four times daily 


. Dissolved and stabilized in 
Supplied in one-ounce bottles with dropper 
Samples and Literature on request glycerol q.s.ad. 30cc. 


Jnte_nationald Pharmaceutical Corporation 


132 Newbury Street, Beston 16, Massachusetts 
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*ALSO KNOWN AS DETTOL 


A “new” Antiseptic 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 


DETT WEAPON AGAINST INFECTION 


17) 
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10,000 Hb-Meter Users 
Know the Valve of - 


Hb DETERMINATION 


Wi ac- 
ceptance of the 
Spencer Hb-Me- 
ter proves that 
physicians n 
this means of o 
taining /abora- 
tory accuracy in 
hemoglobin de- 
termination in 
less than 3 min- 
utes. 


Only the Hb-Meter permits: 

*% Complete portability. 

%* Results in grams per 100ml or choice 
of percentage scales. 

% Hemolysis of blood without dilution. 

% Accurate determinations by persons 
with deficient color vision. 

% Matching field within the spectral 


region of maximum visual sensitivity. 


Ask your distribu- 

for to demonstrate & i iCé 
American 9 Optical 
write Dept. B1o9. 


INSTRUMENT DIVISION ¢ BUFFALO 15, NEW YORK 


ITHYPHEN 


1N 


Safe ..Scientific Weight 
Reduction + No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N. ¥ 


RECENT ADVANCES IN PHYSIOLOGY by W. 
H. Newton. 7th ed. 268 pp., ill. J. & 
A. Churchill, London. 21s. 

PHYSIOLOGY IN HEALTH AND DISEASE by 
Carl J. Wiggers. 5th ed. 1,242 pp. 
ill. Lea & Febiger, Philadelphia. $10 


Therapeutics 


THE SULPHONAMIDES IN GENERAL PRACTICE 
by Edward D. Hoare. 100 pp. Staples 
Press, London. 55. 

LA STREPTOMYCIN by Marcel Morin et al. 
509 pp., ill. Masson & Co., Paris. 1,950 
fr. 


STREPTOMYCIN, ITS NATURE AND PRACTICAL 
APPLICATIONS edited by Selman A. 
Waksman. 610 pp., ill. Williams & 
Wilkins Co., Baltimore. $10 


Tuberculosis 


DIFFERENTIALDIAGNOSTISCHE BILDER ZUR 
LUNGEN TUBERKULOSE by Hanns Alex- 
ander. 146 pp., ill. Georg Thieme, 
Leipzig. 15 M. 

TUBERKULOSELEXIKON FUR ARZTE UND BE- 
HORDEN by Wilhelm Roloff. 372 pp: 
Grune & Stratton, New York City. 


$4.50 
Nursing 

TUBERCULOSIS NURSING by Jessie G. Eyre. 
292 pp., ill. H. K. Lewis & Co., Lon. 
don. 215. 

NEUROLOGIC NURSING by Nicholas Gotten 
and Letitia Wilson. 2d ed. 295 Pp. 
ill. F. A. Davis Co., Philadelphea, 
$3.50 
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© 1 In 97% of chronic ulcerative colitis patients. 
evidence of the disease may be seen through the 
proctoscope.’ 
© 2 The field disclosed through the proctosigmoido- 
scope is the mucosa of the lower bowel. 
© 3 The field of Nisulfazole is the lower bowel. The 
on Suspension is placed in the rectum and sigmoid to act 
against the infection and inflammation. 
Time, These three facts account for the all-out 
satisfaction of patients with Nisulfazole, which, to the 
Patience physician, is but a part of his multiple approach to 
the therapy of chronic ulcerative colitis. 
and Ingenuity A narrowly specialized sulfonamide, Nisulfazole 
acts locally; does not appreciably enter the blood 
stream. 
The physician’s time, patience, and ingenuity 
are less taxed by unruly ulcerative colitis when 
he prescribes 


Nisulfazole® 


10% Suspension 
(Brand of PARANITROSULFATHIAZOLE) 
in bottles of 296 ce (10 fl. oz.) 


— George A. Breon 


KANSAS CITY, MISSOURI 


RENSSELAER, N. 
ATLANTA 
SAN FRANCIGCO 


; 1. Ricketts, W. E. and Palmer, W. L.; Gastroenterology 7:55, 1946. 
‘ 
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THE NEW PARAVOX 
VERI-small "HOLLYWOOD" 
Hearing Aid 


Association. 
PARAVOX, INC. 


2056 East 4th St., Cleveland 15, Ohio 


= 


(A 
Relief 


Sedation 


Bacteriostasis 


Formula / Fluid oz. 
Methenamine . .18 gr. 


SED ORIN 


prescription only, 


in 8-oz. bottles. 


DRUG SPECIALTIES, INC. 
2186 Boyd Street, Los Angeles 54, Colif 


PATIENTS 
... Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Classified 


As female intern, | often create con- 
fusion among the patients who are ac- 
customed to a doctor being of the sex 
that wears his trousers on the outside. 
One six-year-old boy, who was sent in 
for treatment following a dog bite, 
couldn’t quite re out my status. 
Finally he said, “I know, you're a dog 
doctor.” —M.a. 


Not Even a Pinch? 


I was helping a country doctor with 
a sick mother and her baby. While I 
was bathing and dressing the baby, a 
four-year-old looked on. When chang- 
ing the baby’s diaper I neglected to 
— the tot with talcum before 

ressing him. “Aren’t you na salt 
him this time?” the little sister asked 
me.—K.B. 


Day Brighteners 


Life is never dull for the obstetrician. 
A lady called me up the other day and 
asked how much I charged for a preg- 
nancy case from beginning to end. 

Another lady called asking, “I have- 
n't seen red this month, do you think 
it will be a boy or girl?”—c.M.c. 


THI-B O-MIN (ancier) 


an efficient supplemental treatment for 

Deficiency Anemias. Pleasant, non-al- 

coholic iron-liver preparation plus Bi. 

rye : lly suitable for children. Bottles 
. ozs. 


ANGIER CHEMICAL CO., BOSTON 34, MASS. 
Makers of 
CHLORTUSSIN—for relief of coughs due 
to common cold. Suitable for children. 

Contains Bi. 

T-BARDRIN — rectal suppositories for 
quick and prolonged symptomatic relief 
in Asthma—Hay Fever. 


enough to ——— for extreme hearing 
losses. Thoroly tested for durability, moisture 
: resistance, and ability to withstand shock! 
= Thousands use and enjoy it. Nation-wide 
sales organization provides ‘‘one-minute’’ 
of service. Accepted by Council on Physical 
— and Rehabilitation, American 
Y 
| 
Palmetto. . 30 gr. 
Alcohol 9% 
| 
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F COURSE the surgeons’ 
gloves you wear must be 
tissue-thin so that your sensi- 
tive touch is not impeded. 
And they must be strong to 
give you the protection and 
the service life you require. 
But what about comfort? 

B. F. Goodrich “Miller” 
brand surgeons’ gloves are 
designed to give you max- 
imum comfort... bare hand 
comfort. Backs are full for 
free action. Fingers are long 
and tapered. Wrists are snug 
fitting. These gloves fit your 
hand because they're made 
on sculptured hand forms. 
They're sized accurately, they 
allow flexing without tension, 


Does it matter 
if you’re comfortable? 


they're really comfortable. 

Tissue-thin, strong, com- 
fortable . . . that’s the com- 
bination that makes B. F. 
Goodrich “Miller” brand sur- 
geons’ gloves the preferred 
gloves. That's true no matter 
which of the three types you 
choose: 

B.F. Goodrich “Miller” 
brand surgeons’ gloves — 
Regular wrist. Sizes 6 to 10, 
including half sizes. White 
or brown. “Smooth” or 
“Cutinized” surface. 

B.F. Goodrich “Miller” 

and examination gloves 
— Short length cuff. Sizes 7 
to 9, including half sizes. 
White only. 


3 

The new B.F. Goodrich 
"Special Purpose” glove 
Created for those who de 
velop an allergic dermatitis 
when using ordinary rubber 
gloves. Sizes to in- 
cluding half sizes. Look for 
the green band 
on the cu 

F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B. F. Goodrich 
Company, Sundries Division, 
Akron, Ohio. 


B.F Goodrich 
Surgeons ‘Gloves. 


* 
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—through direct contact of vapors 
inflamed respiratory membrane. Te, 
NO DIGESTIVE UPSET 
since the voporized drug by posses 
the gostrointestinal tract 
WORKS DURING SLEEP 
—reliet ot night promotes rast, 
Vapo. in Bron. 
ghitis, Bronchial Asthma. Sposmodic Croup, 


Whooping Cough. Excellent for children’s 
stuffy naso! colds 


PRESCRIBED SINCE 1870 
Send for special brochure 
ELECTRIC VAPORIZER 


THE VAPO-CRESOLENE CO. 


62 Cortiendt St New York 


LITTLE TOIDEY 


for Training the Baby 


Illustrated are Little Toidey on adult seat 
(also fits on low base) $5.50 retail, and 
Toddler's Toidey (base and pan) $3.95 
retail. 


20% COURTESY DISCOUNT 
from regular retail price (and prepaid in 
U.S.A.) to physicians for office or home 
on all orders mailed directly to us. Little 
Toidey (wood or plastic) Toidey Base, 
Toideyette (deflector) Specimen Collec- 
tor, Two-Steps. Write for complete list 
and free book “Training the Baby.” 


The TOIDEY COMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE + INDIANA 
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“That's a wonderful nurse you have 
here,” said the hospital patient to the 
intern. “The touch of her hand cooled 
my fever instantly.” 

“Yeah,” agreed the intern, “we heard 
the slap all through the ward.”—c.a. 


Not Necessary 


Upon request of the doctor I prepared 
a patient with poor circulation for a 
hydrotherapy treatment. Looking at the 
large whirlpool, the patient gasped, 
“But nurse, I’m clean. I've already 
taken a bath today!”—g.M. 


MATERNITY 


“You won't fully realize how lucky you 
are until March 15.” 


A Sore Point 


A patient was referred to me with a 
rectal complaint. I asked him his name 
and he replied, “Sores.” 

I said, “I did not ask your complaint, 
but your name. 

“That's what I gave you,” he said. 
“John Soares.”—c.s. 


A Sister, Anyway 


Medical students were examining pa- 
tients in the gynecologic out-patient de- 
partment. During the course of one ex- 
amination: a young doctor exclaimed, 
“You have a cystocele.” 

Bewildered, the patient replied, “No, 
but I has got a sista Sal.”—g.H. 
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Grade Cod Lirer Oil; Zinc 
Taicum, Peirolatum and Lanclin 


in GENERAL PRACTICE for 
shoids,” 


Wounds Indolent Ulcers, 


the treatment 
Decubirus, Intertrigo, Skin Less ons, Hemor 
Anal Fissures, ete. 
the of Diaper 
"hafed and Irritated Skit” 
Prickly 


In ‘PEDIATRICS’ 

Rash, Exanthema, 

caused by Urine, Excrements or Friction, 
in the’ nursery for General Infant Cony 


Heat and i 

Fatty acids and vitamins are in proper ratio, 
thereby producing optimum results. Non. irri- 
tant, acts as an antiphlogistic, allays pain, stim- 
ulates granulation, favors epithelization. Under 
Desitin dressing, necrotic tissue is quickly cast 


off. Dressing does not adhere to the wound. 
In tubes 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 
Desitin Medicinal Dusting Powder is super 

In infant cate 


fatted with crude cod liver oil in a non irri- 
s: 
IN, OUPE 


INTER 


tating powder base. Indications 
in the treatment of IRRITATED SKIN, SUPER- 
in 2 


FICIAL WOUNDS, DECUBITUS, 
TRIGO, PRURTUS and URTICARIA, 
oz. Shaker- Top Cans, 


Professional 


Samples 
equest 
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Used_elfectivel 
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Angier Chemical Co. 
Chemical 
Robins, A. H., Company, 
Inc. 32-33, 120-121 
Homemakers’ Prod. Corp. 
Babee- ‘Tends Corporation, The 36 International Pharmaceutical 
Baby Bathinette Corporation . tion 
Barnes, A. C., Co 
Bauer Black 
h-Nut Packing Co. Kelley-Koett Mfg. Company, 
Bio-Ramo Drug Co., Ine. The 
Birtcher Corporation, The .... Skiar, J. Co. 
Breon, George A., . Smith, Kline & French 
Brewer & Company, Inc. .... Co. Laboratories ....i5, 25, 139, 151 
Burnham Soluble Iodine Co. .. Smith, Martin «178 
Carnation Company 


Cereal Ine. 
armaceutical 


Clay-Adams Co., Inc. 

Cream of Wheat Corp., The .. 
Cutter Laboratories 

Crookes 

Davol Rubber Com 


De Vilbiss 

Dietene The 

Doho Chemical Corporation .. 35 
Dome Chemicals, Inc. 

Drug Specialities, 

Fleet, C. B., 

French, R. T., Co., 


GLYKERON 


FOR 


GENTLE CHOLERETIC-EVACUANT 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 


TOROCOL Tablets speed relief from biliary of the cough reflex — liquefy mucus. 
constipation, after-meal fullness, dyspepsia, General dosage Adults! to 2 teaspoon- 
@ years. fuls every 2 to 3 hrs. Children in propor- 

TOROCOL SAMPLES UPON REQUEST tion. Literature available to physicians. 
MARTIN H. SMITH COMPANY 
The PAUL PLESSNER Company 


DETROIT 26, MICHIGAN 
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PANASAL “Ulmer” 


PANASAL, the latest of the Ulmer line 
of fine pharmaceutical tablet specialties, 
offers a new and effective approach to the 
treatment of arthritis, rheumatism and 
rheumatic fever. PANASAL, given oral- 
ly, permits the high salicylate blood 


levels formerly obtainable only by intra- 
ee venous injection under hospital care. 
NASAL 
Each PANASAL “Ulmer” 
Tablet contains: 


Sodium Salicylate 


Para-aminobenzoic Acid 
0.25 Gm. 


INDICATIONS: 


Rheumatic fever, arthritic states, rheumatism, neuralgias, myalgias, 
and such other cynditions «s are amenable to salicylate therapy. 
PANASAL “Ulmer” is particularly aimed at’ assuring high thera- 
peutically effective blood levels of salicylates for the treatment of 
these conditions. 

Write for booklet MM-250 on The Treatment of Rheumatism, 
Arthritis and Rheumatic Fever with Panasal “Ulmer.” This booklet 
is available free on request, and gives the rationale of this new treat- 
eo gaia indications, dosage regimen, etc. A new bibliography is 
inclu 


ULMER PHARMACAL COMPANY | 


MINNEAPOLIS Manufacturing Chemists MINN ESOTA 


..... 
| 
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@e ADDED CONVENIENCE 
FOR THE PATIENT 


The "RAMSES”* Tuk-A-Wayt Kit provides added 
convenience for the patient, for she will find, neatly 
assembled in this colorful, washable plastic kit, all the units 
required for optimum protection against conception: 

oa “RAMSES” Flexible Cushioned Diaphragm of the 
prescribed size; a “RAMSES” Diaphragm Introducer of 
corresponding size; and a regular-size tube of 

“RAMSES” Vaginal Jelly.f 

The Tuk-A-Way Kit packs inconspicuously in the corner of a 
traveling bag or dresser drawer. It is available to 

patients through all pharmacies. 

"The word “RAMSES” is o registered trademark of Julius Schmid, inc. 
“RAMSES” Voginal Jelly is occepted by the Council on Pharmacy and 
Chemistry of the Americon Medieal Association. The "RAMSES” 

Diephragm and Diaphragm Introducer are accepted by the Council on 
Physical Medicine and Rehabilitation of the American Medico! Association. 
tTrodemark of Julivs Schmid, inc. {Active ingredients: Dodecaethyleneglycol 
Monolovrate 5%; Boric Acid 1%; Alcohol 5%. 


gynecological division 


423 West 55th Street, New York 19, N. Y. 
quolity first since 1883 
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£020 BYRON 1764-1824 


* Men of, 


The brilliant English poet, Lord Byron, who had many mild convulsive 
attacks during his short life, is an outstanding example of the fact that 
epilepsy need not cloud a man’s mentality. 
Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 
Mebaral is almost tasteless simplifies its administration to children. Average dose fer children ‘2 
to 3 grains, adults 3 to 6 grains daily. Tablets 42, 112 and 3 grains. 


WEBARALS 


Brand of Mephobarbital | 
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Pyribenzamine 


For control of allergic symptoms whic i 


may accompany a Common Cold .. 


Pyribenzamine hydrochloride has been effectively and widely us | F 
in the control of allergic symptoms. Clinical tests have repeatec| 
shown that Pyribenzamine provides maximum allergic relief wil 
minimal side effects. For relief of the allergic symptoms whi | 
may be associated with the common cold, Pyribenzamine is ava | 
able in the following forms: j 


1. Pyribenzamine-Ephedrine for systemic treatment 

Each tablet contains 25 mg. of Pyribenzamine hydrochloride and 12 mg. 
ephedrine sulfate. This combination synergistically promotes decongesti 
of the entire respiratory tract including the nasopharyngeal mucosa. | 


2, Pyribenzamine Nebulizer to control nasal symptoms 


Immediate relief with no systemic side effects. Pocket-size nebuliz 
distributes a mist of minute droplets of Pyribenzamine hydrochlori 
Nasal Solution 0.5% throughout the nasal passages. 


3. Pyribenzamine Expectorant to control cough 

Each teaspoonful contains 30 mg. of Pyribenzamine citrate, 10 mg. 
ephedrine sulfate and 80 mg. of ammonium chloride. Highly effective 
relief of cough. Blocks congestive and spasmogenic effects of histami 
shrinks respiratory mucosa and liquefies bronchial secretions. 


More prescriptions have been written for Pyribenzamine than for ali other 


INC., SUMMIT, NEW JERS 


PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U.S. Pat. Off. 2/164 
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